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Tue course of Lectures on the Principles and Practice of 
Medicine given by me at University College extends over five 
months, during which time five lectures of an hour each are 
given every week. About a third of the course is occupied by 
consideration of the general principles of medicine; the re- 
maining two-thirds by descriptions of special diseases. The 
time is short—the subject is long; for no general subject or 
special disease of pathological significance or of practical im- 
portance can be omitted. In such a course novelty seems to 
me out of place,—lengthened arguments in favour of this or of 
that view, to occupy time which would be better employed in 
dogmatic teaching, and the exposition of theories, bewildering 
to the young student, who has so much to learn and so little 
time to acquire it. 

In the course which I am now giving, and of which I pro- 
pose to commence the publication on the conclusion of the lec- 
tures of which the first appears in to-day’s Lancer, I aim merely 
at giving what seems to me to be the present state of practical 
knowledge on the subjects and diseases treated of in it. I say, 
what seems to me to be the present state of knowledge ; because, 
though I profess to give to my class nothing new, I profess to 
give the result of my own thought and observation—the con- 
clusions at which I have arrived from weighing the arguments 
of others, or from testing at the bedside the truthfulness of 
others’ descriptions. In such a course finished pictures of dis- 
€ ge are impossible; but the broad sketch should contain those 
featuzes which strike the observer, and which fix themselves 
in his mmd as the points never to be forgotten: and this in 
regard of symptoms, causes, pathological anatomy, and treat- 
ment. The well-read man, when he reads such descriptions, 


sees how much is omitted, and will blame them, perhaps, for 


their poverty. The practical man may think undue promi- 
nence given to this or that fact in symptoms or treatment, 


» LECTURE L.—Parr I. 
ON BRIGHT’S DISEASE. 
ition of Bright's disease. 
points in the anatomy of the kidney necessary to be kept in 
mind for the correct understanding of ite morbid anatomy. 

Changes in the — and anatomy of the kidney commeapuent 

on encipient y. 

Those points in the physiology of the kidney necessary to bekept 
in mind for the correct understanding of its pathological ac- 
tion. 

Since Dr. Bright discovered or placed beyond question that 

a causal relation exists between certain structural changes of 
the kidney, albumen in the urine, anasarea, and varions dis- 
turbances of the nervous system, great progress has been made 
in our knowledge of Bright's disease. Thus we now know ab- 
solutely that Dr. Bright considered primarily and essentially 
different structural lesions of the kidney to be stages of one 
and the same disease. 


De 
Ti 





Definition.—Still it is even now best to-imelude under the 
| one name of Bright's disease all structural changes of the 
| kidney which are accompanied by albumen in the urine and 
| anasarca, and whieh have, as a direct result of the structural 
| change, retention of the elements of the urine in the blood. 

During the past session numerous cases of Bright's disease, 
using the term in its comprehensive sense, have been admitted 
into my wards, and on each of these I have spoken to-you at 
| the bedside, endeavouring, while the cases were under 
| observation, to make you comprehend their individual pecu- 
liarities. 

In this and the subsequent lectures it is my intention to 
speak of the disease generally, and in so doing 1 shall strive 
| to give you as practical and as succinct a view as I am able 
| of the subject. Very much has been written on. Bright's 
| disease—very different opinions on its pathology have been 
| expressed—very strong facts and very cogent arguments by 
| very able men adduced im favour of very opposite opinions. 

As is my wont here, I shal! be dogmatical and not argumen- 
| tative. I shall place before you the conclusions at which I 
| have arrived from a consideration of the facts, opinions, and 

of others; and from the facts I have myself 

observed at the bedside and in the dead-house. Be not wearied 

| by the length of remarks on the anatomy, post-mortem changes, 

functions, &c., of the kidney ; believe that I will endeavour 

not to say one word more than I tamk essential for you to 

know, if you are to grasp my idea of the present state of know- 
ledge m regard of the disease or diseases under consideration. 

No organic lesion which is limited to one kidney, or 
| which affects a part only of both kidneys, has retention 
lof the urinary elements in the blood as its direet:con- 
| sequence. For disease of the structure of one kidney so 


| grave as altogether to preclude it from performing its-excre- 





and too little prominence given to others. My answer to the | tory function is followed by compensatory action of the oppo- 


one and the other is: Brevity is essential ; and I have striven 
merely to show to my class disease as it appears to me. 


| site kidney, and, finally, by its hypertrophy. The kidmey not 
| unfrequently affords excellent examples of hypertrophy of a 


As supplementary to the winter course, I have given to the | gland from everaction. So damage to a part of both-kidneys 


Stedents of my class short courses of lectures on special dis- 
cases; “eating of them at fur greater length than would be wise 
in the contumous winter course. For these lectures I select 
subjects which appar best fitted for teaching students to con- 
nect symptom with symptom, to trace their relation one to 
another, and to understand thaenghly the relation between 
the healthy and the morbid anatomy of organs ; and especially 
diseases which admit of illustration im detail and as a whole, 
in the wards and in the dead-house. 

publication of the present winter course, as 1 hoped, in No- 
vember, and as I now propose after the conclusion of the 
present short series, which were delivered last year as supple- 
mentary to the winter course. 

No. 2158. 


is followed by compensatory excretion by the uninjured parts, 

and not by retention in the blood of the urinary constituents. 

No limited lesion of structure, then, of the kidneys is included 
| under the head of Bright’s disease. Conversely, we may say 

that ail structural lesions of both kidneys, which are grave 
| enough to interfere with their excretory function, and which 
| in their course affect every part of the organs, are examples of 
| Bright’s disease. 

Thus you see that much more importance is to be attached 
to the interference with excretion as the essence of Bright's 
disease than to the albumen in the urine or to the anasarca. 

As matter of observation it is found that certain lesions of 
| the structure of the kidney interfere with the excretory func- 
| tion so as to endanger or end life before those changes-in the 
blood or in the general capillary circulation which, conjoined 

A 





DR. JENNER ON THE PRINCIPLES AND PRACTICE OF MEDICINE. 





[JAN. 7, 1865. 








or separately, produce anasarca have occurred. In such cases 
the patient dies of Bright’s disease without anasarca. n, 
in such case there need be no albume.. in the urine, and in 


a the quantity is very small, and at times may even | 


be absent. 

Points in ihe anatomy of the kidney to be kept in mind for the 
correct understanding of its morbid anatomy.—For the full 
understanding of all I am going to tell you about Bright’s 


disease, it is necessary that the leading points in the anatomy | 


and physiology of the kidney should be tresh in your memory. 
For to describe the morbid anatomy of an organ is, you know, 
but to give an account of the deviations from its normal 
anatomy ; and to describe its pathological action is but to give 
an account of the deviations from its physiological action. 
Let me enumerate the points I desire you to recall to mind. 


Post-mortem changes in the kidney.—Decomposition of every 
texture of the body commences the instant an animal is dead. 
But the changes which take place after death in textures and 
organs before they begin to manifest the more striking signs of 
putridity, have not been as carefully studied as they deserve 
to be; and the consequence is that many cadaveric changes 
have been described as due to pathological action—e. g., acid 
reaction of textures and organs. To prevent your falling into 
error of this kind, I shall describe to you the results of in- 
cipient decay on the appearance of the kidney ; mentioning, 


| however, only the ae which have given rise to erroneous 


Thanks to Bowman, especially, we know a great deal more of | 
the minute anatomy of the kidney than we do of the minute | 


anatomy of most other organs. 

In health the capsule of the kidney can be easily peeled off. 
The organ does not slip out of its covering ; nor, on the other 
hand, is any part of the surface of the kidney removed with it. 

The right kidney weighs about five ounces, the left five 
ounces and a quarter. 

The left kidney is a little longer than the right. 

The line of demarcation between the cortical and pyramidal 
portions of the kidney is pretty well defined. A vein of some 
size runs round the base of each pyramid. 

The great bulk of the kidney is constituted of microscopic 
tubules. Each tubule is composed of basement membrane and 
cells. The tubules commence at the mammille. In the pyra- 
mids the tubules run a straight course. 
convoluted. They reach to the surface of the organ, but always 
bend down again before they terminate. After turning and 
twisting in various directions, and perhaps anastomosing with 
others, each tubule terminates in a dilated blind extremity. 
The kidney-cells are usually called the epithelium of the 
tubules ; each cell contains a single nucleus. The cells are in 
juxtaposition, and line the tubules; they are so arranged as to 
leave a free space down the centre of each tubule. 
linmg the basement membrane of the straight portion of the 


| of the organ becomes moister. 
| serosity is the cause of the moistness of the surface, and this, 


In the cortex they are | 


The cells | 


tubule are somewhat flattened ; those lining the basement | 


membrane of the convoluted portion approach in form to a 


cube; there are only mere traces of cells on the basement | 


membrane of the dilated blind extremities of the tubule. 
diameter of the tubules in the pyramidal is somewhat less than 
in the cortical portion. Each cell contains a single nucleus, 
with well-cetined, hard outline. In healthy infants the con- 
tents of the cell between the nucleus and cell-wall is homo- 
geneous, colourless, and transparent; in the adult it always 
contains a few molecular granules, usually protein, but not un- 
frequently mingled with some minute oleo-protein granules.” 
With these must not be confounded the granules of urate of 


The | 


soda, which are sometimes present, and which a little warm / 


water removes at once. 

The minute arteries run between the tubules. A small twig 
enters the blind extremity of each tubule, and instantly breaks 
up into a bunch of capillaries ; the blood from these capillaries 
is collected into a single vessel, which escapes from the blind 
dilated extremity of the tubule. This efferent vessel, or portal 
vein, runs letween the tubules, and there breaks up into a 
second or portal set of capillaries. 


These portal capillaries | 


unite to form a vein, which pours its blood into the large vein | 


at the base of the pyramid, 
The blind extremity of a tubule, with its contained bunch 
of capillaries, constitute a Malpighian body. The walls of 


these capillaries, like those of other capillaries, are studded with | 


oval nuclei; and, after death, the capillaries usually con- 
tain blood. There are no cells on the capillaries, and there- 
fore nothing but the membranous wall of the capillaries be- 
tween the blood circulating through them and the interior of 
the tubule. 

As to the size of the Malpighian bodies, I have frequently 
pointed them out to you in the dead-house—minute shining 


points, dark or light red, or colourless, according as they con- | pighian body is to povr vut 


tain much or little blood. 
Note, I beg you, that the Malpighian bodies can exist only 
where the tubules terminate, and are not, therefore, seen on 


| 


conclusions. The rapidity with which these changes occur is 
often marvellous. The rapidity varies with the temperature 
and moisture of the atmosphere, and the disease of which the 
patient died. 

As the result, then, of incipient decay, the capsule separates 
more readily from the surface of the kidney, and the surface 
Post-mortem transudation of 


conjoined with commencing decomposition of the solids, favours 
the separation of the capsule. The kidney slips out of its cap- 
sule, instead of having to be peeled off. 

The blood <= toward, and so gives a dark-red colour 


| to, the most depending part of the kidney ; while that part of 


the kidney over which the colon passes assumes a slate-grey 
colour from the sulphuretted hydrogen passing through the 


| coats of the intestine and the capsule of the kidney, and oning 
| on the blood in the latter. 
| the depth it extends into the organ vary with the time that 


The shade of the discoloration an 


has elapsed between death and the examination of the body, 
the softness of the kidney, &c. 

It is not uncommon to find the whole kidney stained of an 
uniform dull red from a solution of hematosin having transuded 
the coats of the smaller vessels. And not unfrequently the 
parts about the base of each pyramid are deep dull red from 
transudation of a solution of hwmatosin out the large vein at 
that part. ‘This staining of the bases of the pyramids is some- 
times a very striking feature on cutting across what was before 
death a healthy kidney. é 

If the pelvis of the kidney be pes. and the substance of 
the organ compressed, a little tiuid oozes from the mamunille. 
When quite clear, this fluid is merely the urine retained in the 
tubules; when slightly opalescent, the milky appearance may 
be due to granules of urate of soda; but if puru ee as 
it often is, then the fluid contains serosity and kidney-cells in 
abundance. The serosity is that which after death has 
transuded the walls of the vessels and the basement membrane 
of the tubules. Owing to this transudation and to the incipient 
decomposition the attachment of the cells to their basement 
membrane is destroyed, and they escape from the tubules with 
the fluid. Separation ef epithelium takes place after death 
from all Bh. mene, and, as is well known, with ong | 
rapidity from some—e.g., mucous membrane of stomach anc 
intestines. 

The detachment of the cells from the basemext membrane 
and from each other causes them to be free m the tubules. 
The cells being no longer closely gon gue on the basement 
membrane the tubules appear choked up with them, although 
at the time of death the kidney was perfectly healthy. After 
death the contents of the cells very quickly undergo granular 
disintegration : this is a very important point to bear im mind. 
The breaking up of homogeneous protein matter into granules 


| from incipient decomposition occurs, as you know, im other 


textures—e.g., the muscular, where it has sometimes been 
mistaken for fatty degeneration. Subsequently the cell-wall 
undergoes decomposition, and after its destruction free nucle’, 
interspersed amongst amorphous granules, alone remale 10 
the interior of the tubules. Some of the protein mtter, if 
decomposition (as we commonly understand the word) be 
delayed, degenerates, or is resolved into oleir «ec. : 
Function of the parts of the kidney.— with reference to the 
physiological action of the differen parts of the gre Boy 
said that the especial functiom ot the capillary tuft of the Mal- 
the watery part of the urine ; that 


| of the cells lining the convoluted tubes to excrete the peculiar 


the uncut water surface of the kidney, nor on the cut surface | 


of the pyramids. The vessels running between the tubules | 
i | excreted from about 400 to 600 


are supported by a mere trace of areolar tissue. 


* So frequently is a little olein found in the cells of the kidney of the adult 
that Johnson and Frerichs asserted that it is a normal constituent of the con- 
teuts of the cell in health. See article on Frerichs, and on “ Bright’s Disease” 
by the writer of these Lectures, in the Medico-Chirurzical Review, April, 1852. 








s of the urine. . 
ar pat ny in health.—In health the urine has a decidedly 
acid reaction. The quantity passed in twenty-four hours 
ranges from about forty to sixty ounces ; the quantity of urea 

ns ; the quantity of uric 
acid from five to ten grains; and i whole of the solids taken 
together range from about 600 to 1000 grains.* 


Ss 


e Parkes on the Urine. 
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OBSERVATIONS 

On THE 
TREATMENT OF PAINFUL CANCER OF THE 

RECTUM, WITHOUT OBSTRUCTION, 

BY ESTABLISHING AN 
ANUS IN THE LEFT LOIN, 
WITH CASES. 

T. B. CURLING, Ese, F.R.S., 


SUBGEON TO THE LONDON HOSPITAL. 


By 


Amussat, in his well-known memoir,* published in 1839, 
when describing the diseases which require the formation of 
an anus in the left loin, mentions scirrhous affections of the 
rectum or of the large intestine which occasion great pain in de- 
Jecation. He remarks: ‘‘The establishment of an artificial 
anus is the only means of retarding the progress of the dis- 
ease, and of prolonging life as much as if the cancerous affec- 
tion occupied an organ less essential to the preservation of the 
individual.” Though founded on a correct pathology, these 
views were never acted upon by their author, and made no 
due impression upon the profession. An exaggerated notion 
of the gravity of lumbar colotomy, and of the difficulty of 
opening the colon unless greatly distended, and an erroneous 
idea of the inconvenience consequent on an artificial anus in 
the loin, have hitherto limited the application of the operation 
to cases of long-standing insuperable obstruction, generally as 
a last resource. The distress, in cancer of the rectum, arising 
from frequent scalding discharges of blood and mucus with 
liquid faces, from incontinency, and stil] more from the estab- 
lishment of a communication, in males, between the rectum 
and urethra or bladder, with the escape of flatus from the 
urethra and of liquid feces with the urine, and, in females, be- 
tween the rectum and vagina, with feculent discharges from 
the latter passage, is of so urgent a character that it might be 
expected bold efforts would be made to prevent or palliate 
these evils. These were made, indeed, by Lisfranc and Dieffen- 
bach in their attempts to excise the cancerous rectum, but they 
seldom removed the whole of the disease, and the patient, if 
he did not succumb under this dangerous operation, was leit 
in nearly as miserable a state as before; so that the excision of 
cancer of the rectum has never obtained a place as an established 
operation in surgery. 

The circumstance that lumbar colotomy is in no degree 
curative, bat can succeed only in diminishing suffering, re- 
tarding the progress of disease, and prolonging life, has no 
doubt weighed against the operation both with the surgeon 
and the patient. So long as it is viewed as one of great danger 
and of great difficulty, and so long as an anus in the loin is re- 
garded as a disgusting intirmity, the objection will prevail. I 

ave endeavoured, ina published work,+ to show the erroneous 
nature of these views. I have ed that the operation is not 


nearly so serious nor so difficult o performance as is commonly 
supposed, and that & well-formed artiticial anus is attended 
with little meonvenience. If this be ted, the surgeon is 
scarcely justified in withholding from his patient even the tem- 
potery relief from the great miseries I have described which 
“= be alforded by this operation. 

: Cae John Adams opened the sigmoid flexure of the 
colon 1n | ety  ~~aheed the relief of obstruction consequent 
upon scirrhous » in the rectum. The patient survived 
the operation twelve months, In describing the case, Mr. 
Fweaang remarked on “‘the great relief afforded to the local 
dlisease by diverting the flow of fxcal matter into a new 
“- el, thus removing one 

e first successful operation of lumbar colotomy to relieve 
the painful symptoms oon of the rectum without obstruc- 


tion was performed, so far as I know, b : : 
I concurred with him in seeubeaadh y Mr. Nathaniel Ward. 


ending the operation, and 
= was aman aged forty- 
0 suffered considerable pain 


assisted in its performance. The 
tive, in the London Hospital, w 





* Sur la Possibilité d’établir un Anus Artificial dans la Région Lombaire, 


+ Observations on the Diseases of the Rectum. Third Edi 
+ Medico-Chirurgical Transactions, vol. xxxv., p. 62, — 


great source of severe irritation.” | 





in the back and loins, particularly after an evacuation, which 


| was attended with agonizing . In order to distend the 
colon, Mr. Ward passed the long tube through the diseased 
| rectum and injected three pints of tepid water, and after- 
wards opened the colon without difficulty. The several symp- 
| toms were much relieved by the diversion of the fecal matter 
| through the artificial anus. The man survived eight months, 
| and died exhausted. 
| The following case occurred to me at the London Hospital 
| this year. The notes are furnished by Mr. Heckford, then 
house-surgeon. 


Cancerous stricture of the rectum successfully relieved by making 
an artificial anus in the left loin. 


Ww. B , a schoolmaster, married, aged twenty-nine, of 
dark complexion, and tolerably well nourished, was admitted 
into the Saale Hospital, under Mr. Curling’s care, on the 
12th of July, 1864, suffering from malignant disease of the 
rectum. There was no history of cancer in the members of 
his family, and his own health had been very good until six- 
teen months previously, from which time the symptoms of his 
present affection commenced. ‘The first symptom noticed was 
constipation of the bowels. He was frequently obliged to 
have recourse to purgative medicines ; occasionally the bowels 
were unrelieved for six or seven days, and the faces were al- 
ways hard and lumpy. For the first seven months he man- 
aged to treat himself; but the costiveness becoming more 
obstinate, and a constant dragging pain anil sense of weight 
being felt about the sacrum, and also round the anus, with an 
occasional discharge of blood, he applied to a surgeon. This 
gentleman did not examine the rectum ; but said that it was 
grobably a case of internal hemorrhoids. Soon after this he 

ad an attack of erysipelas of the face, and fell into a low 
condition of health. He seems, however, to have entirely re- 
covered from this, and at the time of his admission his aspect was 
certainly not that of one suffering from an exhausting malady. 
About Christmas, 1863, he noticed that the discharges of 
blood were much more frequent. Seven months ago he lost 
all power of retaining the faeces; and since then there has 
been a constant flow of feculent matter, mucus, and some- 
times blood. His rest and digestion were also greatly dis- 
turbed. 

He now came under the care of Dr. Guy, of Doncaster, who 
recognised the true nature of the case. For a time he used 
palliative measures, such as sedative enemata, &c. ; but as the 
patient's health was giving way, Dr. Guy recommended him to 
come to London and consult Mr. Curling, which he did on the 
9th of July last. Mr. Curling, being of opinion that he would 
derive benefit from an operation, advised his coming into the 
London Hospital. When he was admitted all the previously 
named symptoms were more aggravated, and, of course, he 
was unfitted for his usual occupation. 

Mr. Curling detected extensive cancerous disease, reaching 
nearly to the anus and narrowing the passage. He was unable 
to pass his forefinger fully through the mass. During the first 
week he was ordered two doses of castor oil, which had the 
effect of bringing away a considerable quantity oi retained 
feculent matter. He also had half a grain of morphia ever) 
night. 

On July 19th Mr. Curling, with a little difficulty, passed a 
No. 1 bougie through the diseased mass. On the following 
day the operation was performed, chloroform being adminis- 
tered. The patient having been placed on his right side, a 
small tube wes introduced beyond the stricture, and about 
three pints of linseed tea were injected into the bowel. To 
prevent its return the tube was kept in during the operation 
and its aperture plugged. A transverse incision, four inches 
in length, was now made midway between the crest of the 

| ilium and the last rib. The different fascial and muscular 
layers were divided on a director until the subperitoneal fat 
was arrived at. As this was rather abundant, some little 
difficulty was experienced before reaching the gut, which was 
at the bottom of a deep wound. The colon was found un- 
| covered by peritoneum, and, having been drawn to the surface, 
a longitudinal opening was made in it, when a quantity of 
hi tea immediately escaped. The gut and the lips of the 
| wound were united by four sutures. For the first two days 
there was an almost uninterrupted tlow of the intestinal con- 
tents, but »¢ the end of this time an opposite condition super- 
| vened, necessitating a slight purge. For a time a charcoal 
ice was applied. From the date of operation not a single 
symptom occurred. His appetite and digestion were good ; 
| he slept well, and was cheerful in temper. e wound granu- 
| lated healthily, the sutures being removed on the fifth day. 
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His former distressing pain in the back also entirely left him, | 
and he was able to sit up in about ten days. 
After the first three weeks a slight difficulty arose in the | 
id contraction of the artificial anus. To remedy this dila- | 
ion was assiduously employed. Weiss’s three-bladed dilator | 
was introduced twice a day, and the aperture stretched ; and | 
at intervening periods pieces of laminaria bougie, properly | 
curved, were passed into the bowel and retained there a suffi- 
cient time to distend the opening. 

These means having proved effectual, he left the hospital on 
Sept. 3rd, and returned to his home in Yorkshire. His present | 
condition, as described by himself, is most satisfactory. He 
writes, on Oct. 12th, thus :—‘* Since leaving the hospital I have | 
been gradually gaining strength, and have not once felt the 
pain in my back, formerly so acute, There is a slight discharge 
of mucus from the natural anus, but no feculent matter. I 
have pains still at intervals in the rectum, but they are 
generally of short duration. The artificial anus has shown a 
tendency to contract, but to counteract this I insert my tingers 
occasionally, or use boxwood plugs night and morning. Its 

edge is becoming very firm and strong, thus rendering | 
it more difficult to stretch. ere is a slight involuntary dis- | 
during the day, making it necessary for me to wear a | 
small bag lined with india-rubber. With this exception say 4 
motions are regular, twice daily, and I only take opening | 
medicine at intervals when I find it necessary. 1 rest well | 
and have a good appetite, and am both in appearance and 
reality healthier than before the operation. If altered at all 
in bulk, I am rather more fleshy, though I exhibit no signs of | 
— the ‘ Banting treatment.’ ” 

. Guy, in a late report of his patient, dated Dec. 11th, 
five months after the operation, states that his appearance is 
healthy, that he has gained a stone in weight, and suffers very 
little pain, but experiences a sensation of heat and stinging | 
around the anus, from which there is a little discharge of | 
mucus. 

This case was a remarkably favourable one for operation. 
The patient was much younger than most persons affected 
with cancer of the rectum, and he had not suffered materially | 
in his general health. It has improved since the operation, so 
that we may fairly anticipate that in addition to relief from, 
and prevention of suffering, the progress of the disease will be | 
retarded, and that his life will be a good deal prolonged by the 
establishment of the artificial anus. The great diminution in | 
the pain in the back in this case and in others after the opera- 
tion shows that this symptom is greatly dependent on the pas- | 

of feculent discharges over an ulcerated cancerous surface. 

would urge the importance of not delaying lumbar colo- | 
tomy till the worst evils of cancer are experienced, and till the 
constitutional powers have become seriously weakened by an 
ing disease. I have met with cases of genuine cancer | 
of the rectum attended with very little impediment to defeca- | 
tion, and with very moderate local suffering. In such cases 
there is not sutiicient call for the surgeon to operate; but when | 
the local changes and symptoms clearly welicnte the greater | 
evils which will follow, it is far better to prevent their occur- 
rence, by diverting the passage of the feces at an early period | 
of the disease, than to delay the operation till life is rendered | 
miserable, and till the strength is so reduced that the operation 
must be performed under conditions less favourable to success. | 
But even in an advanced stage of cancer of the rectum, when 
life cannot be much prolonged, the relief afforded by the opera- 
tion is so great, and so much comparative comfort results, that 
— in this state may be well advised to submit to it. The 
ollowing case will bear me out in this remark :— 
On Feb. 14th, 1863, Dr. West requestec me to accompany | 
him a short distance into Essex to see a lady who was labour- 
ing under obstruction of the bowels from a large scirrhous | 
tumour in the anterior wall of the rectum, which compressed | 
the bowel against the sacrum. A recto-vaginal fistula had 
formed, and before the obstruction, with the exception of very 
small quantities of liquid matter, all the feces passed by the | 
vagina. We found her in bed, weak and depressed, and suffer- | 
ing from constant sickness. There had been no action of the 
bowels for five days. I made a careful examination of the 
rectum, but could find no the bowel being obstructed 
by a solid hard tumour of considerable size, which also closed | 

e vagina. The sickness and depression rendered the case 
urgent, and an immediate operation was decided on. Chloro- 
form having been administered by Mr. Davey, of Romford, the 
colon was opened in the left lom. The bowel was reached 
without difficulty; but it was contracted and deeply seated, so 
that it had to be di to the surface before 


| operation ; but a skilful su 


y 
being opened. | 
The margins were then secured to the skin with sutures,. The | 


irritability of the ee ceased by the following day, 
and in two days she was to take f freely. There was 
a copious faecal discharge from the loin. The wound went on 
well, and healed in about a leaving open a sufficient 
Towards the end of March a fistulous communication 
place between the bowel and bladder, and urine escaped 
freely by the artificial anus, only a small quantity of flatus and 
urine, tinged with faces, ing through the urethra. She 
became gradually weaker, and died of the cancerous disease on 
May 9th, having survived the tion three months. Mr. 
Davey wrote to me that she was almost entirely free from pain 
after the operation, and improved very much im spirits, com- 
plexion, and general condition; and about six weeks before her 
death she could walk about the house, and went out daily in a 
Bath chair. 

I will conclude this communication with a few additional 
remarks on the causes which might deter surgeons from having 
recourse to lumbar colotomy in cases of painful cancer of the 
rectum—viz., lst, the difficulty of opening an undistended colon 
without wounding the itoneum ; 2nd, the dangers of the 
operation ; and 3rd, the mconvenience of the artificial anus. 

A sound knowledge of the anatomy of the parts, some prac- 
tice on the dead subject, and confidence in using the knife, are 
certainly very necessary to the satisfactory performance of this 
will seldom experience any 
real difficulty in opening a moderately distended colon. In 
Mr. Ward’s case and in the case of W. B-——., related in this 
paper, some distension of the bowel was secured by pre- 
vious injection through the rectum ; and although this cannot 


| always be done, as in the case | saw with Dr. West, the sur- 


geon is not likely to be bafiled in reaching and opening the 
colon outside the peritoneum. In three of the six cases in 
which I have performed lumbar colotomy on the adult, the 
colon was contracted, and in one case it was actually com- 
pressed against the spine, and put out of the way by the dis- 


tended small intestines. There might be great difficulty in 
| reaching the colon in a very fat person ; but the subjeets of 


cancer of the rectum are not likely to be in this condition. 
They are always emaciated more or less. A recent writer, Mr. 
Erichsen, in reference to lumbar colotomy in cancer, remarks— 
‘In such cases the operation is very difficult in execution ; for 
on account gf the contracted state of the colon, that intestine 


| recedes behind the quadratus lumborum, and the folds of 


peritoneum pours surround or invest it; and it is so covered 
in by fat and cellular tissue that a very cautious dissection is 
required to expose it without wounding the peritoneum.” * 


| Mr. Erichsen has clearly overlooked the circumstance that the 


bowel can generally be distended artificially in these cases be- 
fore the operation 1s performed. 

The parts divided in the operation are skin, musele, ard 
fascia, and there are no vessels of any great size in the way. 
The chief risk is of wounding the peritoneum. In the nine 
operations which I have performed or assisted in, this « 
only once. It could not Te avoided in consequence of the very 
contracted state and displacement of the colon, altho the 
case was one of obstruction. But no peritonitis ensued, and 
the case did quite well. The success which has attended 
lumbar colotomy in persons weakened by organic disease and 
want of nourishment shows that it is not so formidable and 
dangerous as is commonly supposed. Indeed in no case which 
I have witnessed has death resulted from the operation. t 

An artificial anus in the Join, well established, is attended 
with little inconvenience or trouble in a healthy state of the 
alimentary canal. Feces pass only at regular intervals, and 
the escape of flatus and feculent matter at other times os 
prevented by a well-adjusted pad and bandage. When 4lar- 
rheea occurs, or unhealthy gases are-generated, then apao0yance 
is experienced. An artificial anus, however, un¢er amy cir- 
cumstances, is much less inconvenient and anneymg than a can- 
cerous rectum with incontinency, or wits such frequent and 
pressing desires for relief that the patient is constantly dis- 
turbed during the day, and is «d to rise eight or ten times 
in the night. I was much struck with the little inconvenience 
attending an artificial anus in the loin in the case of a gentle- 
man with impassable stricture of the rectum, and a communi- 
cation between the bowel and the bladder, who was success- 
fully operated on by Mr. Pennell in Rio Janeiro in 1849. This 
gentleman, a merchant, was afterwards much in busi- 
ness, and went a good deal into society. In he came 





* Science and Art of Surgery, 4th edition, p. 1030. 
+ Of the nine cases above alluded to, seven recovered. In a case of 
thirty days’ death ensued in sateen hours from peritonitis vet up 


obstruction, 
before the operation. In the other case the t died on the thi 
day after, of exhaustion from persistent vomiting produced by chloroform. 
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over to this country, when, through the courtesy of Mr. 
Clendon, of Albemarle-street, | had an opportunity of seeing 
and examining him. He died only last year of another dis- 
ease, having survived the ion fourteen years. In the 
case of W. B——, Dr. Guy, ma letter dated December 11th, 
states that the artificial anus looks well, and — to 
be assuming a certain degree of retentiveness—in words, 
to allow the patient periodically to control the emptying of 
the bowels. The o admits the finger, and is not at all sore 
or irritable. I have myself noticed in more than one case 
that when the has been introduced into the lumbar 
anus after the wound has quite healed, it has been grasped by 
the surrounding fibres of the abdominal muscles, much in the 
same way as by the anal sphincter when the finger is passed into 
the rectum. 








ON THE 


APPLICATION OF STATISTICS FOR THE 
USING OF WINE IN TYPHUS FEVER. 


By HENRY KENNEDY, A.B., M.B., 
ONE OF THE PHYSICIANS TO THE CORK-STRERT AND SIR PATRICK DUN'S 
HOSPITALS, DUBLIN. 


A CAREFULLY compiled paper from the pen of Dr. Gairdner, 
of Glasgow, appeared in THe Lancer for the 12th of March, 
1S64.. From the nature of the question raised, it seemed 
very probable that the paper would have been noticed, 
the more so as it was followed by a leader in the same 
journal, calling special attention to it. But as no one has done 
this, I would now. briefly do so. The object of the writer, it 
should be stated, was to show that by giving less wine in 
typhus fever the mortality of this disease would be lessened, 
and this point he sought to establish by reference to a series of 
statistical tables, founded on some hundred cases of the disease 
which had come under the author’s own eye. 

I begin by observing that it was an unfortunate day that 
ever an attempt was made to improve the practice of medicine 
through the agency of statistics. Nothing good has come of it, 
nor, as I believe, can. Had it been otherwise, what would not 
have been effected within the last quarter of a century? All 
doubts and difficulties of practice would have been swept 
away; doctors would no longer have differed; the painstaking 
Louis would, on this point alone, have gained an undying 
fame ; and the youngest man from the schools, with his figures 
fresh in his memory, must have surpassed the man of the 
closest. observation and largest experience. So far, however, 
from anything of this kind having been attained, I have a 
strong impression on my mind that the practice of medicine 
has literally retrograded within the last few years. Never in 
my recollection have I read of so much scepticism as now exists. 
Bleeding, blisters, purgatives, calomel, tartar emetic, wine, &c., 
have each and all been abused and ignored, and the experience 
of men who were indisputably not behind any now living has 
been utterly slighted. To this retrograde movement statistics 
ne e reapers hy wes full — rtd when we —_ - inquire 

to matter an c in seeing W ey must 
fail to regslate practic.” “Ph data come 7 tae fixed, as A sure 

very essence of disease being Maeve 
to it. Though thie statement could be made of any affection, 
I shall, for present purpases, confine the remarks to fever, and 
more particularly to Table TV. in the writer's , as on it 
he has specially founded his t and asks attention to 
it. This table is made up of S70 case ei t us fever existing 
in adults, the sexes being equal. The will no doubt be 
surprised, as I was m prot Aw tyerdemegeer 
other statement about this table on which a judgment could 
formed as to the giving or withholding of wine. All the writer 
has done is to as number of cases with the number of 
ounces of stimulants used, and then to have divided the former 
into the latter, by which he brings out the conclusion that the 
average to each patient was five ounces. When I first read 
this [ confess I understood the writer to mean that each patient 
had taken the amount specified ; and as five ounces make forty 


| under discussion. 








drachms, and the ients were each twenty days in hospi 

the canetet of otiatlans dail wep auactay too Ethene, * Bek 
as this conclusion has somewhat the look of absurdity, I sought 
for some other explanation, and then inferred—for it is not 
broadly stated—that a large number of the 270 patients got no 
wine. Why then, I ask, bring them into the table at all? 
They have literally nothing to say to the question at issue ; 
and well might the writer sGregentiy endeavour to qualify 
his statement Ww saying that while the amount of wine was, on 
the whole, small, the reader was not to suppose that in some 
instances it was not given in ‘‘ very considerable quantities.” 
This is building up with one hand, only to pull down with the 
other, and gives us an inkling of the real bearing of the ques- 
tion. For here it may be stated, once for all, t contrary 
to the whole tenor of the paper, the use of wine in fever is a 
very complicated problem. In Dublin we do not use this 
agent because we have fever to treat, but because the case 
requires it. The following are some, and only some, of the 
points on which the judgment can be formed :—The of the 
patient, as, for instance, whether he be twenty or fifty ; the 
constitution, as to being fat or thin ; the habits, as to sstuiater; 
the position in life, as to being in the middle or lower classes ; 
the patet of admission to hospital, as ls the duration 
of the attack; whether the patient have received any and 
what preparatory treatment; the state of the frame, as to 
animal heat, lividity, &c.; the state of the circulation and 
sounds of the heart (the latter as laid down by Stokes) ; the 
early or late appearance of the spots, and the several points 
connected with them ; the presence or absence of any compli- 
cation ; the character of the reigning epidemic ; the question 
whether wine be needed at all, or whether it will agree ; &c. &e. 

Now one and all of these points are most important in guid- 
ing our judgment on the matter ; and when I see 500, or even 
100 cases of spotted fever tabulated in conformity with these 
several headings, | may then give more weight to tables formed 
to regulate our practice in the giving of wine. For myself, I 
believe it to be literally impossible ; but should any attempt 
the herculean task, I would suggest their excluding all cases 
except where. wine, in greater or less quantity, was given. 
For it will be recollected that the object of the writer was to 
give a less quantity of wine in fever than that in common use— 
not to exclude it entirely ; and why a number of cases in which 
no wine at all was used hare been put into the table I cannot 
conceive. My memory now goes over a period of twenty-five 
years, and during all that time I have never seen cases of 
typhus fever treated otherwise than by giving wine to some 
and none to others. The late Dr. John Crampton—than whom 
there was no greater master of fever—never acted on other 
principles ; and Dr. Wade, of Birmingham, did good service 
when he stated lately, in the pages of ‘Tur Lancet, that when 
a pupil at the Meath Hospital, Dublin, he had seen Dr. Stokes 
treat many cases of typhus fever without any wine whatever. 
So the fact is established, that in Dublin, and for a long period, 
some cases of spotted fever have been treated successfully 
without wine. And this reminds me of a fact well known to 
us here, that in certain years the disease requires much more 
wine than in others, even to double the ordinary quantity ; 
and this point certainly does not tend to simplify the question 

That something of this Kin was met by 
the writer is evident; for we are told that in a certain two 
months the mortality suddenly rose from 12 to 19 per cent. 
And we may add to this, that in place of two months it might 
have been two years ; and then the writer’s favourable resu 
would have cut but a sorry figure. 

But the table is open to other and, as I believe, most serious 
objections, Thus we are told by the writer that he did not 
consider it necessary to make a difference in the returns by a 
separation of the sexes. There is surely a mistake here. In 
Dublin at least, and taking the same number in either sex, all 
being spotted, the mortality is, in a marked degree, greater 
amongst men than women. It is scarcely credible that it can 
be otherwise in Scotland. Hence any tables having reference 
to the mortality—and this would be a fair point for statistics— 
ought to distinguish een the sexes; and the mixing them 
up in the same table, as the ——— has done, and bey or = 
purpose of teaching us how much wine is requi or eac! 
case and what is the mortality, is only wahiat confusion 
doubly confounded. 

It is, er — the — 

the young, and from typhus 
Se Bis, tandiant the best 
‘record the fact” that 


ey of the mortality 
ever, that he considers 
ease. For here, he says, he has to 

was but one death in 189 cases ; 
and with a treatment in which stimulants were practically ex- 


cluded. On this point I would only observe, that the writer 
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F< gow: to me to be too ready in taking credit for his success- | ON A 

ful practice. Within my own experience a death from pure . 
typhus in the young—say from five to fifteen years of age— 
has been exceedingly rare. I am not, indeed, quite sure that | 
i have ever seen such. Deaths do and have occurred from | 
cases being sent in at an advanced stage of pneumonia with 
typhus fever, or effusion into the pleura ; but, above all, from 
hydrocephalus, These however, and other affections that 
tight be named, do not, I think, come within the limits of the 
present question. As to excluding wine entirely,—and here I 
cannot but strongly object to the writer’s use of the words 
“poisonous and destructive” applied to it,—no experience of 
the present day will bear it out. There is no class of cases of 
fever, within my own observation, in which wine has a happier 
effect. The wheels of life have not yet rusted, and the effects 
of the stimulant are at once highly beneficial and decided. | 
Less wine is, of course, needed ; and a multitude of cases, even | 
to the amount of 189, will be met which can be treated suc- 
cessfully without a drop. But unless the types of fever in 
Glasgow are very different from what we have in Dublin, the 
writer will yet meet at certain seasons phases of the disease in 
the young which urgently demand stimulants. As to wine 








ATROPHY OF THE OPTIC NERVE, WITH 
EPILEPTIC COMPLICATIONS, 
TREATED SUCCESSFULLY BY THE APPLICATION 
OF ICE TO THE SPINE. 

By ERNEST HART, Esg., 


OPHTHALMIC SURGEON TO ST. MARY'S HOSPITAL, AND LECTURER ON 
OPHTHALMIC SURGERY IN THE SCHOOL. 





Stnce the use of the ophthalmoscope has enabled us to 
divide the variety of cases formerly classed indiscriminately 
as amaurotic into several speciés differing as widely from each 
other as does pneumonia from phthisis, or cardiac aneurism 
from mitral valvular disease, one large class of hopeless cases 
has still constituted the despair of ophthalmologists ; it in- 
cludes all those cases in which the palpable anatomical lesion 


being given in intoxicating doses, we know nothing of it ; but | coinciding with the failure of vision is progressive atrophy of 
eer salad fo : - 
we do know that at every period of life, and in suitable cases, 


mage gr : ; . | the optic nerve. 
wine is borne with a tolerance which has something marvel- F 


lous in it. In this respect it is exactly like those cases where 
opium may be given in doses which, under other circumstances, 
would literally be poisonous. These remarks apply, not only 
to typhus fever in the young, but also to scarlatina ; and, if it 
be possible, in a still more striking degree to cases of con- 
fluent small-pox. 


My space only allows me to make a single remark on the 


Atrophy of the optic nerve is in itself only a symptom—one 
| which requires to be interpreted in connexion with many 
| others. It may mean many different things, according to the 
group of symptoms with which it is associated. Combined 
with local paralytic affections of the muscles of the eye or of 
the side of the body, it may indicate the presence of tumour 
genera! mortality stated by the writer—10 per cent.; and | oT clot within the brain. It may follow a blow, or acute 
which he attained on the smallest of his tables, where the losses of blood. It is often impossible to declare what 
number was only 270. These are too few to regulate a great jis the nature or what the site of the disease causing this 
o—* like Moy! wag bra ot pleased Ww co ag ee a atrophy. When observed in connexion with extensive cho- 
where, he could have found as favourable results, if not, in- aang : ate : —<"S 
deed, more 90, unless my memory very much deceive me. The | roidal ‘lisease, it may be etiologically associated with changes 
inference must be left to the writer himself. | in the nutrition of the eyeball itself which have no obvious or 
The comparisons which he has made between his own prac- | primary cerebral relation. Pure optic atrophy, without other 
tice and that of others appears to me a very questionable pro- | apparent disease of the eye, is still, for the ophthalmic sur- 
ceeding, the more so as they relate chiefly to those who are geon, the most <listressing condition which the ophthalmoscope 
gone: ‘‘de mortuis nil nisi bonum” is, I believe, a sentiment veal to him, for it is one before which his art is helpless. 
worthy of all remembrance. But, passing this, is the writer — Saige : ‘od f hi 
quite sure he is speaking of cases whfch are in all respects | Im the following case I have had the gx ortune to achieve a 
identical? Is he certain that disease is the same in London | certain amount of success; and the case and treatment seem 
as in Edinburgh or Glasgow? I rather think not. There are | to me to be worthy of clinical record, because they are so far, 
fatal Good grounds = = sup posing that — is a nway © | I believe, unique, and appear to hold out some promise that a 
atal disease in the former than the latter. Not that for a coe : * i. » ic 
moment I woeld questiin Gs skill of the , pid physicians ; certain proportion of cases of eo atrophy of the opto 
but simply that, from the habits of the people or other cause, | "&V® may be brought under a therapeutic influence. 
they have, one year with another, more serious disease The patient is a lady aged thirty-three, of delicate appear- 
with which to contend. Besides, anyone who reads the cases | ance, well grown. She had never suffered from any severe 
detailed in the lectures of the late Dr. Todd, must admit they illnesses, and during childhood and youth had been quite 
were of an unusual severity, and the mortality necessarily healthy and strong. At the age of twenty she began to suffer 
very great ; and the insinuation thrown out that the large from frequent headaches, ‘sometimes very intense ; and the 
quantities of stimulants used were injurious is totally un- | catamenial discharges, which had always been regular, were 
tenable. With our present knowledge, we have no other suppressed, She underwent treatment by purgatives and 
warm baths, which had the effect of restoring the menstrual 
riods to tolerable regularity ; but she continued to suffer 
rom dysmenorrheea, and does so now, though to a slight ex- 


means, in those urgent cases, which holds out a chance of 
success. We know they have often succeeded under the most 
hopeless circumstances ; and it devolves on those who object 


to the practice to teach us some better plan. It is to be ob- | tent only. The headaches were, however, but ially affected 
served, on the 1. of comparing one man’s practice with an- | by the improvement, but they were, she thinks, less frequent 
other’s, that all the cases of fever detailed in the late Dr. 


(once in a month or six weeks), very severe, and left her 
drowsy. A few days after attaining the age of twenty-one— 
in August, 1852—she had a severe epileptic fit, which lasted 
for an hour; another occurred the next day, and a third the 
day following. She was leeched, had cold applied to the head 
and mustard to the feet, and took medicine—she dees not 
know of what kind. She felt confused and dull, as she re- 
members, during those three or four days, a»d was confined 
to bed ; but she recovered, and had no more fits during two 
| years. At the end of that time she had again an —_ fit, 
for which she was not treated, and which was not followed at 
the time by any unpleasant consequences so far as she remem- 
bers. After a year she was again attacked, as before, with a 
succession of fits several times recurring during successive 
——— - ———————— - days. She was again treated by leeches and cold applications 
AppENBROOKE’s Hosprrat.—It is the intention of , to the head, but this time with less permanent benefit ; for 
the governors of this hospital, in imitation of the example of | she had fits at intervals of about three weeks for some months 
Birmingham, to appoint a Sunday (probably in June next) | afterwards, and since that time she has been more or less con- 
for a simultaneous collection in the various churches and | stantly subject to them. She has been under treatment by 
chapels in the county of Cambridge, the proceeds to be ap- many eminent practitioners, and has at times been greatly 
plied to the benefit of the hospital. benefited by various remedies. She thinks that, on the whole, 


Todd’s lectures amount to only twenty-eight. Am I wrong 
in saying that, when comparisons are instituted, the numbers 
should at least be equal? Nor can any deductions from such | 
a limited number be considered otherwise than fallacious. 

Did time permit, much more could be said on making, or 
rather endeavouring to make, statistics a guide to the actual 
practice of medicine. Enough however has, I trust, been ad- 
vanced to show the fallacies to which, if attempted in this 
direction, they must lead ; and the more consideration I have 
given the question, the stronger my convictions have become 
that a great mistake pervades Dr. Gairdner’s paper, and that 
his case is ‘‘ not proven.” 

Dablin, Dee. 1884, 

















CASE OF AMAUROSIS FROM PROGRESSIVE 
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she received for the time more benefit from the valerianate of 
atropia, which was ibed by Dr. Brown-Séquard, than 
from an else. Under the influence 6f this drug the fits 
vettitastamt. “Bas os the beginning -of tach yeas" (i000) abe 
an t t at the (1864) 
had suffered more than ever before : bes athocins hac detianed 

ne Sort ae atten oak Sek eaebiedatmed 
an hour and a half, and left her with a severe headache, which | 


wrostrated her d the day 
At thn period che'vegh © notice marked diminntion in her | 


power of sight. After a severe fit—but not unusually severe— | 
for some hours everything looked ‘* * there seemed to be | 
a veil of fog surrounding objects, an che achall Ger mavei t, 
complaining that it was twilight, when she was informed 

it was broad day. This ually wore off; but she fo | 
after that, difficulty in any but ‘large type 
procured esctaclen” Y ich nesteted assisted her for a time; but 
after changing them more than once ee seven months for | 
higher or ine she found herself unable A glass to read | 
the solhcasy large type of the apenpepene. e was long in 
making up ae ter mind to seek advice, for she was very de- 
spondent and resigned to suffering. 

When she came to me she could with difficulty read No. “4 
of Giraud-Teulon’s type. The ophthalmoscope showed 
pable whiteness of the optic discs in both eyes; t ey 
were not of the absolutely ivory whiteness which is seen 
in total atrophy, but they had lost all the creamy tint of 
health. The veins were full and tortuous, and in the left eye | 
venous pulsation was very strongly marked, but not at all in 
the right. The were cont dilated, and did not contract | 
fully under - pic examination. The tension of the | 
eyes was nearly natural ; I thought the globes perhaps rather 
more yielding is usual. The choroid was sonar and the 
vitreous &c. clear. The optic discs were cu and this of 
course attracted my attention, as it is one o the signs indica- | 
tive of the organic wasting of the nerve. By the sequel of the | 
case it will be seen that this cupping may be of doubtful signi- 
ficance ; it may have been merely physiological. 
they were (and are) capped, and sntael in the o 
scopic description of a rh white 

id and tortuous.” I | 


arteries apparently normal ; 
could give no So haps of cure. Indeed, had little other inten- | 
tion than of endeav to benefit the patient by improving | 
her general health, and pa SS attention to the 
eyes as t prevent her Sled habpdieeasdeeneet te 
blindness before that aabeuns ‘all's upon her. 
However, after a fortnight of temporizing without benefit, 
I resolved to em for her treatment the application of ice 
to the lower cerv and upper dorsal regions of the 
which has been ably and ingeniously recommended by Dr. Goh 
© as a means of increasing the allux of blood ¢ 
the agency of the sympathetic. It is unnecessary for me to refer 
- those anatomical relations of the “ciliary region” of the 
ine, and to that known influence of the connected sympa- 
¢ etic rami on the circulation in the brain and in the be ae 
itself, which seemed to lend an @ priori sanction to the 
ment. For I avow that I was less guided by such ommlee 
tions than by a desire to a pply empirically a remedy which is 
obviously capable of exciting a powerful tical influence, 
and which must be ju m the first instance by its results. 
in this case these have whet satisfactory. 


} 


However, 
thalmo- | 


cupped 5 





bag of Dr. Cha to be applied night and for 
ive- ‘hapman t or 
half an hour over the lower pes 3 and u dcoeal sation: 

It produced no inconvenience, and for the 
ee ee oe i 

the w e patient was a i 

dant had the ice-bag ready ; ; she was, indeed, about to apply 
it. The first indication o m_of the fit was, as usual, a grey misti- 
ness, which gel Rupee: for about five minutes as a pre- 
cursory pe bag wise SSeeeten but the fit occurred 
att ewes OF Ray a minutes, and when the con- 
vulsions ceased patien into a me ng gar ba 

half an hour, with the ice still om her back 1 = 


a hour. the awoke wat Sitio 


an hour. She awoke with 





visual power. At the of the treatment she could 
seal me tops conten that esd geen tag or ot she now 
chiecugie thay. ast chuaniell The pupils dilated, 

Tint a point of gent interest 


in tha the dasa now ieee a tint which may be 1 
y cu 


; they are ly roseate. They are deci 
Whether the cupping be phy siological, as it sometimes is, or a 
— ic degeneration of the discs, it is difficult to 


siological point of view, pe aaney Sean 
mle of wiaible so to speak, of a nerve in 


nutrition. Nothing else 
oph could have shown it ; and nowhere but 
| in the eye could it have been seen, for nowhere else is a living 


| example 
| cess of wasting from di 
| the 


nerve subject to observation. The full clinical interpretation 
of this case could only be developed in a larger and more 
elaborate commentary than I feel at liberty here to su yi 
, but T ma: hope to be able to continue this research, 

| furnish illustrations and enter upon more A 
discussion of this disease and this mode of treating it. 


Wimpole-street, Cavendish-square, January, 1865. 
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ee ettom erheii severe pennant vii via, nisi quamplurimas et morborum 
et dissect ionum aliorum, tam proprias collectas habere, et inter 
se comparare. ~Seesaxe D De Sed. et Cane, er, lib. iv. “Proc! mum, 











LONDON. 


UNIVERSITY COLLEGE HOSPITAL. 
CALCULUS OF LARGE SIZE IN THE BLADDER OF A MAN 
AGED SIXTY-THREE YEARS; LATERAL 
LITHOTOMY ; CURE. 

(Under the care of Mr. Henry Tuompson.) 


As illustrating some of the phases presented by calculus in 
the bladder, we publish a series of cases taken promiscuously 
from some of our large hospitals. Indeed, if it had been 
thought necessary, we could have readily obtained several 
examples from each institution to show that diseases of the 
urinary organs, and more particularly those giving rise to the 
formation of stone, are commonly treated, and receive every 
possible attention that such cases demand, whether at the 
hands of the surgeon or the physician. The probability is 
that calculus in the bladder would be of even more com- 
mon occurrence than it really is, were not the symptoms indi- 
cating a disposition to the affection either kept in abeyance or 
wholly dispelled by the efforts of the physician. The etiology 


| of urinary calculus is a subject of deep interest, and has re- 


ceived the attention and study of many accurate observers, 
amongst whom may be mentioned Golding Bird, Hassall, 
Thudichum, and others. The deposits in the urine are 
numerous and various ; but those commonly giving rise to cal- 
culus may be said to be few, and may be summed up in the 
urates, phosphates, and oxalates; and although not unfre- 
quently the nucleus of a stone may be an organic body, yet 
been | in the great majority of cases the segregation, concretion, or 
agglomeration of the minute crystals of some of these de- 
posits give rise to their formation, and, if not expelled from 
the bladder or kidney with the urine, ultimately increase 
until their size produces symptoms leading to detection and 
surgical interference. There is not a more tempting subject to 
the student than the investigation of everything appertaining 
to the physiology and pathology of the urine. It is difficult 
now to discover anything that has not been noticed by some 
of our scientific physicians at home or abroad. The powers 
a2 
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have revealed, other 
SSaage the cagiapention ot in the urine’ and’ the 
consequent formation of a nucleus, some beautiful instances of 
which are in the works of Dr. Hassall and Dr. Beale. 


In this division of the subject there is still room for further | child, The other was the composition of the calculus. 
-_ and information, more especially in relation to the origin | tirst of he was com; 
tating 


euli, 

“tn our series of cases the stone in nearly all was compara- 
tively small, especially in those of the children, the smallest 
(Mr. Heath’s case) weighing but ten grains. On the other 
hand, the stone rneved Me. Mr. Henry Thompson weighed 
two ounces, and that b artridge probably more. In the 
remarkable case at St. ’s, wherein the bladder contained 
three calculi, the largest weighed five ounces and conan, 
whilst the two others weighed two drachms each. com- 
position was made out in most cases, and all the varie- 
ties of calculus were represented. The analysis of the stone 
in Mr, Wakley’s case is particularly interesting and valuable, 
for it showed it to be chiefly composed of the urate of lime—a 
rare form. Were this plan more generally carried out, the 
clinical value of the cases would be enhanced, if associated 
with the previous symptoms and an analysis of the urine. 
Calculus is often hereditary, and cases are recorded where 
members of the same family in three successive generations have 
been cut for stone. This peculiarity is auneulae ae age 
in the child from whose bladder a calculus was removed 
Mr. Teevan. We would ask, Cannot more be done by call 

ted medical treatment and regimen to either completely 
or keep in abeyance this peculiar diathesis ? 

my heh , aged sixty-three years, an agricultural labourer 
toon Hamp , Whose case was taken as follows by Mr. 
Hooper, Mr. Thompson’s dresser :—The patient has had symp- 
toms of stone for nine years, but very severely of late. "te 
had been sounded several times without detection of the stone ; 
lately, however, it had been discovered by Mr. Perry of Drox- 
ford, who sent ‘him to Mr. bays ary by whom he was exa- 
mined at the hospital on the 18th of June, 1864. He is the 
subject of h; with considerable narrowing. On in- 
lucing a sound, a heavy stone was struck. The nar- 
was then divided with a bistoury so as > enable a 
lithotrite to into the bladder for the purpose of measuring 
the stone. It proved to be two inches long, and Mr. a 


stated that he should not entertain the idea of lithotrity, on 


account of the narrow urethra and the considerable magnitude 
of the stone, but poten lateral lithotomy. ‘The patient was 
ordered a pint and a half of the decoction of triticum 

daily. In Geo or three days his symptoms were greatly relieved, 
on. he sapeuved very much every way during the ensuing 


torte Sth, —Mr. Erichsen wah ine the staff, Mr. Thompson 
performed the operation in the fo manner. He com- 
tence he incision clove to the left side of the raphé, an inch 
or an inch and a quarter in front of the anus, and, carrying 
the knife in y at once, brought it out in a diagonal line 
towards the hi Yt make * incision three and a half 
inches lo being nearly exposed, was entered at 
once, and the knife carried on, an brought out by a gentle 
along the outer angle of the wound. The finger fol- 
leoel, and the forceps was introduced upon it. A large stone 
wun cout ¢ t, and brought carefully through the neck of 
proved to to ben uric acid, of the wal oval form, 
ph... two ounces, The was er free; a 
= core vessel was tied, and the wound plugged with lint 
round a tube. 
ene wet tal 6 ais m. Takes milk and 
Tube removed. No has taken place, 
“Esch ‘Take his one daily or anne 
on r woun: 
dond. Phos ae eee on the night and of the wound. 
To yeaa an lotion and a d morning. 
25th.—Wound quite clean. wind oy ag eg 
channel. Walks about the ward. 
August.—He was cured, with the wound healed, 
in the early part of the month. 


ROYAL FREE HOSPITAL. 


CALCULUS OF THE BLADDER; LATERAL LITHOTOMY ; 
SUCCESSFUL RESULT ; ANALYSIS OF THE STONE, WHICH 
CONSISTED CHIEFLY OF URATE OF LIME. 

(Under the care of Mr. WAKLEy.) 
Two features of interest presented themselves in the follow- 
ing case, the particulars of which were kindly furnished by 








Mr, John D. Hill, the resident medical officer of the hospital 
One was the prolapse of the rectum, evidently the result of the 
constantly straining efforts in dig ene. | urine, associated with a 
want of Camano lens ts the bowel of a strumous, wey 
ie 
ly cured by the removal of the irri- 
the chi axching cause. Urate of lime is de- 
a, : . Hassall, in er me Urine, as rw pamend 
met with, and as entering largely into the composition of urinary 
deposits. It has been found, he states, thou _e —— 
cally and in small quantity, in certain urinary calculi, 
the phosphatic. A therefore, composed almost 
ly of that wi traces of other urates, is a circum. 
— of much interest and rarity, and is a contribution of 
ae oe the : pathology of the urine :— 
four years, a weak, badly-nourished 
child, of = of en was admitted into the hospital, 
suffering from o following symptoms of stone in the bladder 
—viz., pain and frequency in passing urine, elongation of the 
prepuce, and prolapsus of the rectum. The child suffered 
ve or six months with irritability referred to the bladder ; 
but during the three weeks prior to admission the prola 
the bo was first observed, and, as it daily ttn gH 
parents of the child became alarmed, and were induced to seek 
advice at the hospital. As far as could be ascertained there 
was no hereditary tendency to the disease in the family. 

On examination, a calculus was detected vying of Se base of 
the bladder. The patient was kept in bed fortnight, for 
the purpose of allaying the irritability of the bladder and 
reducing the prolapsus of the rectum, and with the combined 
assistance of rest, tle (locally applied to the rec 
tum), alteratives tonics (to improve the health), the general 
condition of the child became so much improved that Mr. 
Wakley determined to perform the usual operation for the re- 
moval of the stone on the 14th of September. Chloroform was 
administered, and Mr. Wakley performed the lateral operation, 
and a calculus weighing rather more than a drachm and a half 
was readily removed. Very little blood was lost during the 
oP ehild rogressed without a bad pto 

e P without a symptom. 
passed partly by the urethra on the seventh da, 
cpeatien, and on the fourteenth no urine flowed 

The wound in the 
pt the twenty-first day. The 
the removal of the stone, and 
health, and has continued so to the prese " 

Analysis of the stone, —The fllowtng repert of the a 
of the stone was furnished by Dr :—The us 
Kall aad 1s hal a eboat rather more than one drachm and a 

and it had a specific gravity of 1°53. It was smooth and 

polished externally, oval and flattened; and had all the appear- 

ance of a stone or pebble which had been subj to the action 
“3 water—a form, im upon it by the constant 

veting motion of the stone in the urine. Internally it pre- 
sented a laminated structure. It was found to consist almost 
entirely of urate of lime, with a little urate of magnesia, a 
trace of urate of soda, and a small quantity of phosphate of 
lime and of triple or The 
calculus was tested for oxalate of lime, so found asso- 
ciated with uric acid and the urates, lee Sov potent. | but not a 
trace of either was present. A few years since this calculus 
sod, indeed, although uric actd s pape f 
an though uric acid is rarely found in uan' 
in combination with the Fe sea yet uric acd de 
are still very commonly, bu , spoken of de- 
scribed as composed of urate 


The urine 
after the 
h the 








ST. GEORGE'S HOSPITAL. 
THREE CALCULI IN THE BLADDER, THE LARGEST WEIGH- 
ING FIVE OUNCES AND A QUARTER ; COMMUNICATION 
OF THE BLADDER WITH THE PERITONEUM, AND WITH 
AN ABSCESS IN FRONT OF IT; DEATH FROM PERI- 
TONITIS. 
(Under the care of Mr. Prescorr Hewerr.) 

Tue following case may be characterized as one of a truly 
remarkable nature, inasmuch as the bladder of a lad of ne 
years not only contained three calculi (one very large), but 
there was an abscess in front of it communicating with the 
viscus and with the peritoneum, and so bringing about an un- 
toward result by general peritonitis. In old or elderly persons 
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who have been the subject of stone or of calculous disorders 
for many years, such lesions as occurred in the present in- 
stance are occasionally observed ; but they are rarely wit- 
neased in comparatively early life, Had circumstances per- 
mitted, it was contemplated treating the boy by injections 
into the bladder of some fluid to dissolve the calculi; but this 
intention was frustrated by the existence of the abscess in 
front of the viscus. It will be observed that the bladder 
communicated with the peritoneum posteriorly, independently 
of the abscess, The total weight of the three calculi was close 
upon six ounces, exclusive of phosphatic deposit adhering to 
the walls of the bladder, 

Richard R——, aged eighteen years, was admitted on the 
17th of February, 1864, and gave the following history :— 
‘* As long ago as he can remember he has passed gravel in the 
urine, and at times has suffered much pain on micturition ; 
has never noticed that the water stopped suddenly, but he has 
been much troubled with irritation of the foreskin and glans 
penis.” On admission his general health appeared good ; his 
urine was alkaline, and contained some albumen, with pus, 
mucus, and crystals of triple phosphate, On the introduction 
of a sound, a large, rough stone was at once detected. On 
examination per rectum, the stone could be felt pressing back- 
wards, and, on pushing against it, it could be felt through 
the abdominal parietes. On the 29th of February he com- 
lained of some pain in the left lumbar and inguinal regions. 
A consultation my held on the 2nd of a a Ay a 
was noticed over the pubes, It was then determined that an 
attempt should be made to dissolve the stone by maintaining 
a continuous stream of medicated water the bladder 
by means of a double catheter and india-rubber tubing. Before 
this could be put into practice the boy became ill, and then, 
of course, the attempt was not made. On the 4th he looked 
very ill; the skin was of a decidedly yellow tint, the tongue 
was foul and dry, and he complained A thirst and pain in the 
hypogastric region. The swelling above the pubes was in- 
creased in size, ing the afternoon he sweated profusely, 
and had one or two slight rigors, A was passed in 
the bladder, and about three ounces of very foul urine drawn 
off. He never rallied, and died about five a.m. the next day 
(the 5th of March), 

Autopsy, fifty-sic hours after death.—There was a little 
yellow fibrin clinging to the tricuspid valve ; and there were 
tirm adhesions of old standing in the right pleura. When the 
front wall of the cavity of the abdomen was laid an ex- 
tensive abscess was seen lying in front of the der, partly 
in the peritoneal cavity, where it was limited by adhesions, 
and y in the substance of the wall itself. When the abscess 
was mspected, a hole as large as a florin, and almost circular, 
was seen at its posterior wall, through which a stone was 
apparent. A very slight displacement of this abscess laid 
bare a small hole, through which its contents into the 
peritoneal cavity. When the bladder was en out, three 
stones were removed from its cavity. One was of an i 
octahedral shape, and weighed 5 oz, and 120 grs. In the 
bladder it was with the apices upwards downwards. 
it measured 74 in. both in horizontal and vertical cireumfer- 
ee. The — ete ee ay above maou below 
the largest. ey wei iv 120 115 grs. 
The muscular coat of the bladder ne A thickened ; but ‘the 
mucous membrane was smooth, and scarcely unnatural, ex- 
cepting that grains of phosphatic deposit were adherent to it 
in several places. The anterior wall was orated with the 
large hole already mentioned, which f @ communication 
between the bi and the abscess in front of it, The ab- 
scess was irre in shape, and was somewhat than an 
orange. Beside the large opening in the wall of the bladder 
was a much smaller one lower down, which likewise commu- 
nicated with the abscess ; and there was a third perforation at 
the back of the bladder, a little to the right of the median 
le, which went directly into the peritoneum, The peritoneal 
cavity contained a large quantity of thin purulent fluid, and 
much thick pus glued together the folds of intestine. The 
pus was abundant in oon. and also between the liver and 
a, The pelvis of the left kidney was slightly dilated, 
and the ureter was natural. In the right kidney the pelvis 
was dilated, and slightly injected. In beth numerous light- 
buff deposits were seen in the cortical tissue, which resem 
the first stage of abscesses, 
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WESTMINSTER HOSPITAL. 


CALCULUS IN THE BLADDER OF A CHILD; LATERAL 
LITHOTOMY ; RECOVERY. 


(Under the care of Mr. Hearn.) 


Avrnoven the child, in the following case, had suffered 
from symptoms of calculus for four months, he was fat and 
hearty when admitted into the hospital. This favourable con- 
dition was attributable chiefly to the small size of the stone, 
which on extraction weighed but ten grains. It must be 
remembered that the size of a calculus is not always propor- 
tional to the weight ; we have seen one removed that weighed 
only six grains, and such a one is preserved in the museum of 
St. Thomas's Hospital. In Mr. Mason’s case the stone was 
the size of a small bean, and probably weighed about twelve 
grains ; and we recollect seeing a very smal! calculus removed 
from the bladder of a child by Mr. Paget, and another by 
Mr. Stanley. Such cases are by no means unfrequent. 

William D——, aged three years, was admitted into the 
Chadwick ward, Nov, Ist, 1864, with symptoms of stone in 
the bladder. He is a native of Ross, in Herefordshire, and 
enjoyed good health until four months ago, when his parents 
noticed that he passed urine much oftener than natural, and 
that each act of micturition was accompanied by great pain. 
He has never passed any blood, but the urine has frequently 
stopped suddenly whilst being passed, The urine often 
involuntarily, and he continually pulls the foreskin. His 
parents took him to Dr. Cocks, of Ross, who sounded him, 
and, finding a stone, sent him up to be under Mr. Heath’s 
care. The child is fat and hearty, and, except for the incon- 
venience about the bladder, quite well. 

Nov. 2nd.—The child was sounded under chloroform, and, 
with some difficulty, owing to the empty condition of the 
bladder, a small calculus was detected. 

3rd.--Mr. Heath performed lateral lithotomy on a No, 5 
staff, and extracted an oval uric-acid calculus, weighing ten 
grains. As there was a little hemorrhage from the wound 
it was plugged at once with a piece of sponge. In the evening 
the child was quite comfortable, and had passed urine by the 
urethra, The sponge was withdrawn. 

= going on well, but has a slight cough. The water 

wi . 

lith. The whole of the urine is voided by the urethra. 
Wound granulating healthily. Child perfectly well. , 

Dec. 5th.—The boy was discharged to-day quite well, having 
— longer than necessary, as he had to be fetched by 

is ; 


KING'S COLLEGE HOSPITAL. 


CALCULUS IN THE BLADDER OF A CHILD; LATERAL 
LITHOTOMY ; RECOVERY. 


(Under the care of Mr. Francis Mason.) 


G. G——., aged four years, a pale but otherwise healthy- 
looking boy, was admitted into this hospital Aug. 30th, 1864, 
with symptoms of stone in the bladder. Mr. Mason examined 
him, and, on introducing the sound, detected a stone situated 
at the prostatic portion of the urethra, and so impacted as to 
offer some obstruction to the passage of the instrument. Ata 
second examination, however, the sound was readily introduced 
into the bladder, the stone having evidently fallen back into 
this viscus, where it was found without difficulty. 

5 lst. — Chloroform havi ini ’ 
ioe ormed the lateral o | and extracted a some- 
what calculus of size of a small bean. The 
calculus was composed of lithic acid encrusted with phos- 


24th ‘The child has 
wound healed ; patient disc 


without a bad symptom ; 
cured. 


‘ 
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WEST LONDON HOSPITAL. 


CALCULUS IN THE BLADDER, OF HEREDITARY ORIGIN ; 
LATERAL LITHOTOMY ; RECOVERY. 


(Under the care of Mr. TEEVAN.) 


Tar tendency to calculus is often hereditary, as was well 
seen in a case of Mr. Teevan’s which we recorded in our 
Mirror for April 4th of last year. In the present instance the 
diathesis existed on the father’s side. One of the chief diffi- 
culties that sometimes arise in performing lithotomy in chil- 
dren is that of getting into the bladder, which results, Mr. 
Teevan states, from employing a small-sized lithotomy knife ; 
the internal incision not being sufficiently large to admit the 
finger, the bladder is either pushed from off the staff, or else 
the finger slips into the ischio-rectal fossa. According to Mr. 
‘Teevan, the same-sized knife should be used in all cases, inas- 
much as the same-sized instrument, the end of the left fore- 
tinger, has to be introduced in each instance. (We are in- 
debted to Mr. Alderson, the senior house-surgeon, for the 
notes of the case.) 

J, C——., a fair and rather delicate-looking boy, was brought 
by his mother as an out-patient on Sept. 5th, suffering from 
symptoms of stone, Mr. Teevan sounded the child, detected 
«x small calculus, and admitted him as an in-patient. The 
mother stated that the boy’s paternal grandfather died after 
an operation for stone ; that his paternal cousin was sufferi 
from stone ; and that all her other sons, three in number, had 
had at different times much pain in the kidneys, attended 
with incontinence of urine. 

On Sept. 15th, the boy being under the influence of chloro- 
form, Mr. Teevan introduced a No. 8 staff; but, as neither he 
nor his colleagues could feel the stone, he withdrew it and 

a straighter and smaller staff (No. 6), which at once 
struck the stone, and by the lateral operation he extracted a 
rough spiculated mulberry calculus weighing two drachms. 

The boy made a rapid recovery, the wound was quite healed 
in a fortnight, and he left the hospital on Oct. 3rd. 
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PATHOLOGICAL SOCIETY OF LONDON, 


Tvespay, JANUARY 3rbD, 1865. 


Mr. Prescorr Hewett, PResIpEn'. 


ANNUAL MEETING, 

THe Prestpent declared the ballot open at eight o’clock, 
and appointed Mr, Hinton and Mr. Hulme to act as scruti- 
neers. 

The Treasurer's account and the Report of Council were 
then read. 

REPORT. 

Ix summing up the proceedings of the past session, the 
Council of the Pathological Society has much pleasure in being 
able to continue the tone of congratulation which has now 
become customary in these Reports. It was stated in the 
Report for last year, that ‘‘the Society was, at that moment, 
constituted by a larger number of members than at any 

revious period of its existence ;” and it is very gratifying to 
v2 able to state that at the present moment the number is 
even in advance of what it was last year—more new members 
having joined during the past session than in any other of 
which a record has pea ningafacos The receipts of the 
Society for the year do not show a proportionate advance-—in 
tact, are somewhat less than in the previous year ; but this is 
merely because last year several members availed themselves 
of the privilege offered to them, “4 the Society, of compound- 
ing for all future payments by a life subscription, while this 
year none have done so. i 
disadvan 
receipts, it increases the future annual income. This annual 
The large rent lately im 
Chirurgical Society, for the use of their rooms, taxes the 





however, 1s no it | 
to the Society, since if it diminishes the present 


convenient and so well known to the members; and, as a 
saving has been effected on the cost of the present volume, as 
compared with the last, the income of the Society has been 
still adequate to meet its expenditure, and even to leave a 
slightly increased balance in the Treasurer's hands. This 
saving in the cost of the volume has not, it is hoped, been 
made at the expense of its value as a collection of pathological 
facts; but is the result, partly, of a reduction voluntarily 
made by the printer (in consequence of change of prices in 
that trade), but mainly of a diminished expenditure on en- 
gravings, in which the 14th volume was considerably in excess 
of the average. 

It is very gratifying to the Council to be able to state that 
the interest felt in the Society’s meetings, as testified by the 

attendance of its members, and the value of the 
specimens exhibited, appear to be steadily on the increase. It 
is also peculiarly pleasant to notice that, while the new 
members of the Sockety are assuming their full share of the 
work, the old ones have not fallen of; but that the latest 
volumes of the Transactions, and the latest meetings of the 
Society, have been enriched by the matured experience of 
many of those whose contributions were the main source of 
interest and value to the earliest. The increasing number of 
the members of the Society renders some increase necessary 
in the number of copies of the Transactions, and the Council 
has accordingly sanctioned such an increase. The number 
now published | Meo only a very small margin for purchase 
by future members — 4 the public, so that several of the 
volumes are already out of print, and several more must be so 
in a very short time. 

A general index to the whole series of the 15 volumes of 
Transactions has been and is in course of distribu- 
tion to the members, A notice prefixed to this volume by the 
Council will explain the circumstances under which it came 
into the possession of the Society. 

The Council have now to call the attention of the Society 
to the general results of the Treasurer’s account. The total 
receipts of the Society, including a balance from last year of 
£78 2s. 6id., amounted to £430 3s. 44d.; of this sum 
£27 14s, ld. resulted from the sale of the Transactions—a 
very large increase on last year, and a testimony to the in- 
creased value in which the series is held ; £8 5s. 9d. was 
interest on the Society's funded property ; and the remainder, 
£316 108. Od., was received by the collector. The total 
e were £343 2s, 34d., leaving therefore a balance of 
£87 1s. ld. to forward. These ex include a sum 
of £45 3+. Od. for the purchase of stock (£49 7s. 1ld. 3 per 
cent. consols), The money represents the life subscriptions 
and composition fees, which it always been customary to 
invest. This will make the funded property of the Society 
£308 11s. 4d. 

The Council cannot allow the retirement of their Medical 
Secretary, Dr. Bristowe, to occur without publicly i 
their high sense of the valuable services which he has rend 
to the Society in that capacity. It would be superfluous to 
point to the t value extent of Dr. Bristowe’s con- 
tributions to the Transactions, since they must be well known 
to all readers of these volumes. The Council indulge the 
hope that although they have lost Dr. Bristowe’s services as 
Secretary, the Society may long have the benefit of his co- 
operation in other offices, 

Dr. WILKs moved that the accounts and the Report be 
received, and entered on the minutes. He adverted to the 
satisfactory condition of the attendance and of the finances 
of the Society. He advocated the continuance of the plan 
hitherto adopted by the Society of rather devoting the time 
of the Society to the collection of facts than to the expres- 
sion of pathological opinions. 

Dr. cans Tenen seconded the motion. 

Mr. CurLine proposed that the thanks of the Society be 
offered to the President of the Society on his retirement 
from office, and to the Vice-Presidents and other members 
of the Council who are now retiring from office. 

This was seconded by Dr. GrreNnow, and unanimously 


agreed to. 
The late President, Mr. Hewett, acknowledged the com- 
liment, and presented to the Society the Index to the 
Rfteen volumes of the Transactions now published, which had 
been recently prepared, and is now in course of distribution 


income, it must be allowed, is now more wanted than ever. | to the members. 


by the Royal Medical and | 


Dr. Quan Mr. Hurcrnson seconded, and it was 


| carried by acc 


resources of this Society to the utmost. Still it has been | ‘‘That the thanks of the Society be given to Mr, Hewett 
thought undesirable to move from a situation which is so | and Mr, Holmes for the gift of the Index.” 
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Bebintos and Botices of Books. 


Acupressure, a New Method of Arresting Surgical omarion, 
and of Accelerating the Healing of Wounds. By James Y. 
Smupson, M.D., F.R.S.E., Professor of Medicine and Mid- 
wifery in the University of Edinburgh, and Physician- 
Accoucheur to the Queen for Scotland. 8vo, pp. 579. Edin- 
burgh: Adam and Charles Black. 1864. 

ACUPRESSURE was first introduced as a new hemostatic pro- 
cedure by Professor Simpson in December, 1859. Since that 
time it has been largely employed, and with excellent results. 
It is difficult to predict its future, and there are certain 
mechanical difficulties attending its application which may 


impede its diffusion as an ordinary means of arresting hemor- | 


rhage after surgical operation; yet no one can rise from the 
perusal of this large accumulation of fact and argument with- 
out a strong conviction that the distinguished author of the 
application of chloroform as an anesthetic has added another 
claim to the respect and admiration of his fellows by this last 
invention. In successive chapters, remarkable for their clear- 
ness, their logical force, and their apt erudition, Prof. Simpson 
indicates, first, the great importance of obtaining union by 
first intention, and the comparative rarity with which that 


object is attained after considerable operations, such as the re- | 


moval of a limb, mamma, or tumour, although in all plastic 
operations primary adhesion is both sought for and generally 
obtained. Pointing out that in these latter operations no 
ligatures for the arteries are used, he next shows that arterial 
ligatures prevent the primary union of that class of wounds in 
two ways: (1) by acting as extraneous and irritating bodies, 
and hence as miniature setons; and (2) by their necessarily 
producing strangulation and sloughing of every tied artery at 
the seat of deligation. ‘‘Some time ago,” says the author, 
‘*when asked by an excellent provincial surgeon how his leading 
metropolitan brethren and former teachers were treating their 
surgical wounds, I answered that they were placing some 
minute morsels of dead flesh {into the raw cavities or upon 
the raw sides of all their large wounds.” His questioner looked 

greatly amazed. 
“Yet in reality all this-—as we have seen in the last two 
chapters—is virtually and truly the practice and principle fol- 
hour by when they staunch the 


| Hamilton’s report from eleven cases at the Carlisle Hospital, 
| secondary hemorrhage is lees likely to cocur after acupressure 
than after deligation. After a very interesting historical retro- 
spect of the means employed in past times for arresting hzemor- 
rhage in amputation of the limbs and mamma, Dr. Simpson 
proceeds to consider the various special arguments which have 
been urged against acupressure by eminent authorities, such 
as the late Prof. Miller, Mr. Erichsen, Dr. Neudirfer, Mr. 
Fergusson, and Mr. Syme. The frankness with which Dr. 
Simpson states and answers categorically the objections urged, 
demands the respect and approval of every reader. He deals 
with these objections with remarkable skill ; but of course, in 
| the end, practice must decide the questions raised. In this 
| monograph Prof. Simpson has ably vindicated the value of his 
suggestion : he has discussed all the collateral questions which 
can throw light upon it. No one can doubt the practical in- 
terest attaching to the procedure which he recommends ; and 
in placing it before the surgical profession—thus fully demand- 
ing their investigation of its merits, on the ground of excellent 
pathological reasons for adopting it, and no small clinical evi- 
dence in its favour—the author has fulfilled a duty which he 
owed to himself and his profession, and has fulfilled it with 
characteristic ability. 








The Diagnosis and Treatment of Cancer and the Tumours 
analogous to it. By Maurice Henry Cotiis, M.B. Univ. 
Dub., F.R.C.S.L, Surgeon to the Meath Hospital and 
County Dublin Infirmary, &c. 8vo, pp. 317. London: 
John Churchill and Sons. 1864. 

Tue continued study of pathological conditions as a means 
of elucidating difficulties in clinical observation is one of the 
most characteristic and most promising peculiarities of the 
modern school of surgery. The combination of minute phy- 
sical research, aided by all the appliances of science, with the 
broad naked-eye study of clinical characters and life-symptoms 
of disease, promises to throw light upon some of the obscurest 
| problems of our art. Amongst the unresolved problems which 
| still defy the united resources of the pathologist, histologist, 

and surgeon, is cancer. Mr, Collis does not assume to have 

solved the mystery which surrounds this form of disease, 
| but he brings to help in this task an accumulation of clinical 
and pathological studies which form an important contribution 
| to our knowledge. As a clinical study of surgical cancer this 





hemorrhages which follow the use of their knife by iin | treatise will take a very high position, for the author happily 


silken ligatures around the drawn-out and isolated ends 
bleeding arteries. For thus, in every wound, they (1) arti- 
Salat’ Jredewe cad msho ss meng anne : 
lated, dead, and sloughing tissue, and have (2) as many 

irri seton- attached to these masses, as there are 
vessels tied. Further, they (3) retain these small sloughs, and 
the long threads which are anchored to them, for five, ten, or 
more days, in the depths and sides of the wound, whose sur- 
faces; they wish to cohere through 

arterial inevitably sets up around it an eliminative pro- 
cess of ulceration and suppuration, and every li thread 
inevitably also excites suppurative inflammation i 

Is it a great marvel then that pri 

in wounds so 2: Ww it not be a greater marvel if 
union by the first intention followed oftener under such ad- 
verse circumstances {” 


combines science with practice, and has taken so much care to 
test his own large experience by the light of the written 
opinions of recent great authorities that he treads everywhere 
no sure ground ; and when he is compelled to avow doubts and 
misgivings, he has the satisfaction of showing that where he 
does not know more than the rest of the world he knows at 
least as much. The bent of his mind is to generalize by asso- 
ciating rather than by differentiating the histological elements 
of new growths. He says :— 

** Much has been written of late years on the differences of 
tumours, but little on their analogies to one another. The re- 
sults of this line of thought are manifest in the pages of some 
able works on Galery ; toa, for example, in one of the latest 
and most imposing, we meet such a statement as this: ‘Cancer 





Acupressure arrests hemorrhage by temporarily occluding a | 
cut vessel without lacerating or strangulating the isolated | 
extremity, and by employing a metallic needle or wire, of | 
which the living tissues are very tolerant, and which can be | 
removed after a given number of hours. The various methods 
of applying acupressure by a simple insect pin or hare-lip 
needle, or by a sewing needle with a thread or loop of iron- 
wire, are explained by the aid of diagrams and lucid descrip- 
tions. As to the relative difficulty of ligatures and of acu- 
pressure, Dr. Simpson observes that the course of time has 
much simplified ligature, and may yet simplify acupressure ; 
and he adduces evidence of practical surgeons who already 
find it simple and easy of application. According to Dr, 





is unlike other tumours, in being an infiltration 
the natural tissues.’ The writer of this sentence, in the en- 
deavour to segregate cancer, has ascribed to it alone a cha- 
racter which it has in common with fibroid, fibro-plastic, mye- 
loid, and all secondary tumours. For my own part, | have 
derived more practical benefit from the time that I discarded 
the idea of the heteromorphism of cancer, and ceased to look 
for wide points of difference, anatomical and clinical, between 
it and cuar infiltrating growths. Once the analogies which 
exist between them anatomically became plain to my mind, 
the recognition of their clinical points of contact and diverg- 
ence became much plainer also.”—p. viii. 

Mr. Collis insists especially on one change in nomenclature-— 
‘*a bold and perhaps too daring effort to rescue from misuse a 
term which has been consecrated by great names and some 
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few years.” He not only dissociates from epithelioma the 
name of “‘ cancer,” as have other authors, but he wishes to 
dissociate from it the term of “‘cancroid,” and to affix the 
latter to fibro-plastic tumours (variety, myeloid tumours) and 
fibroid or recurrent tumours (varieties, fibrinous or hemor- 
rhagic tumours, and colloid tumours), to which it has never 
been applied. He confines the term ‘‘ cancer” or “‘ carcinoma” 
to acute or encephaloid cancer and chronic or scirrhous cancer, 
these being eminently infiltrations ; the fibro-plastic and fibroid 
tumours, which nearly approach cancer in this respect, he names 
“‘eancroid,” but denies that term to epithelioma, as he contends 
that the epithelial growths do not become infiltrated among the 
tissues until the stage of ulceration has existed for some time. 
There can be no doubt that epithelioma differs sufficiently 
from other forms of cancer and cancroid to make it desirable | 
to distinguish it ; but we are disposed to apply to the author's | 
classification a sentence of his own: ‘ All such arrangements 
of disease must be more or less forced and artificial, and many 
@ time would lead us away from the individuality of the dis- 
ease.” Thus, to look at epithelioma from another stand-point 
than the author's, he will admit that, although strictly local in 
its origin, it is capable of infecting the system and of giving rise 
to distant secondary deposits, as in the case which Mr. Paget | 
mentions of secondary epithelial deposits in the lung after re- 
moval of the penis affected with epithelioma. The question of 
the local or constitutional character of primitive cancer is one of 
the most doubtful in pathology. The theory of the existence in 
any case, indeed, of a prior constitutional taint of the blood as 
a condition precedent to the development of a primary cancer 
has nothing more at present to rely upon than pure hypothesis ; 
and in a future more perspicuous view of the nature of cancer 
than we now possess, it is possible that this local isolation 
of epithelioma and occasional constitutional taint from it, 
if not early removed, may seem to us worthy to be viewed 
as @ primary fact in the history of all cancers, and as the 








pathological chain which binds together all this great class of 
growths 


However this may be, we can point with great satisfaction | 
to the admirable account which Mr. Collis presents of this dis- 
ease, for it bears ample evidence of minute and careful per- 
sonal study. As may be expected in a treatise on surgical 
cancer, 4 large space is afforded to scirrhus of the breast. Mr. 
Collis accords with the views of our English surgeons in every 
respect. He discourages the use of caustics: of therapeutical 
* means, he lays much stress upon the use of ice locally. He 
has no statistical results to add to those of Baker and Sibley, | 
on which he chiefly relies. His experience leads him to give | 
some countenance to the opinion which Dr. Tanner has ably | 
broached, that an attack of erysipelas after the removal of | 
scirrhous tumour has seemed to give immunity from recur- 
rence. Strange indeed, if true, and requiring to be finally 
settled by clinical research. 

We must leave Mr. Collis’s valuable monograph without 
that further analysis which it would amply repay, and in the 
hope that it will find a large circle of readers amongst surgeons 
desirous to add to their knowledge of the subject. It possesses 
great clinical merits, and is illustrated by a number of admi- 
rably executed woodcuts and lithographs, plain and coloured. 











‘ON EXCESSIVE SICKNESS IN PREGNANCY. 
To the Editor of Tux Lancer. 


Sir,—In the various communications whieh yout have re- 
cently published on excessive sickness in pregnancy, it appears 
to be taken for granted that in such cases the uterus itself is 
sound and free from any morbid condition, and that the sickness | 
is merely the result of exaggerated physiological sympathetic 
or reflex action. In my work on uterine inflammation, I 





pointed out, many years ago, that such is not the case in very 


many instances, According to the experience of my entire 
obstetrical career, extreme, intractable sickness during preg- 
nancy is generally occasioned by the antecedent existence of 
inflammatory mischief of the uterus, or of actual chronic in- 
flammation of the body or of the neck of that organ, Women 
who have suffered from and have been cured of uterine in- 
flammation, a short time before becoming pregnant, nearly 
always have laborious pregnancies. They suffer greatly from 
sickness, from uterine, ovarian, and dorsal pains, and from 
hysterical and neuralgic symptoms. That such should be the 
case is but natural, A great and trying physiological task is 
imposed on an organ only recently cured, yet tender. Is it 
surprising that it should perform its functions with difficulty, 
and react painfully on sympathetic organs? Still worse is the 
case of the patient who becomes pregnant whilst actually 
labouring under chronic inflammation of the body of the 
uterus or of its neck. In the former case the pregnancy is 
not only laborious, but is very often brought to an early and 
premature close. Inflammation of the neck is not attended 
with quite so much danger as regards the existence of the 
feetus, but may render the life of the mother one of anguish 
and suffering, especially from constant and extreme sickness, 
if the pregnancy is prolonged. Many young women marry 
actually suffering from inflammation of the uterine neck, 
which marriage aggravates. If pregnancy occurs, they may 
become the victims of excessive sickness. Many women who 
have had children again become pregnant whilst under the 
influence of some cervical lesion, laceration, inflammation, or 
ulceration, the result of their last confinement. Is it sur- 
prising that they should suffer from an unusual amount of 
sickness ? 

From what precedes, it must be evident that the duty of the 
obstetrician in a case of obstinate and dangerous sickness 
during pregnancy, which resists medical treatment, is to 
examine his patient, and to ascertain the state of the uterine 
organs. If he finds, as I have constantly found, actual in- 
flammatory disease, his duty is to treat it. What can seda- 
tives and medicinal agents in general poured into the stomach 
do for inflammatory and ulcerative disease of the uterine 
neck? In such cases a few touches of nitrate of silver and 
an yoy injection will arrest sickness that has baffled the 
skill of half a dozen medical men and the resources of the 
Pharmacopeia. I have thus saved the lives of many children, 
and I verily believe of some mothers. I have heard of cases 
of death from sickness, in which no examination as to the 
existence of uterine mischief was thought of, but I have never 
known of any in my own practice, consulting or private, nor 
have I ever been obli to artificially bring on abortion, as 
recommended by o ic authorities in extreme cases. 
Nearly all my very severe cases have been cases of uterine 
disease, and have yielded to the proper local treatment of the 
disease, not to icine. 

After all, the above facts are merely the extension to the 

t state of our present knowledge of uterine pathology. 

e of the commonest symptoms of uterine i ion is 
nausea and sickness. In such cases the only treatment to be 
relied on is that of the uterine disease. To illustrate this fact, 
I may mention that even in this little Mediterranean nook I 
have now two lady patients, consumptive mothers of youns 
families, who came to me suffering constant sickness, 
which was sup to be the result of the cough. I soon 
found that it was in reality uterine, the result of ulcerative 
uterine disease, connected with the last confinement. I 
treated at once the uterine mischief, and the sickness is now 
in both cases steadily declining, and will, 1 believe, soon dis- 

I remain, Sir, very truly yours, 
danas Bennet, M.D. 
Mentone, near Nice, Dec, 15th, 1864, 





French Mepican Stupents.— The number of 
students at the Paris School of Medicine for the present ses- 
sion, without including upwards of 100 foreigners, amounts to 
about 2000 ; being less by 142 than the number registered in 
1863, when the new students entered in the books of the 
Faculty amounted to 357, whereas in the past year they were 
only 387 : a small difference, it is true, but which shows, as in 
this roe a ual and steady decrease in the numbers of 
the medi ession. The rejections average one in six. 
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LONDON: SATURDAY, JANUARY 7, 1865. 


Tue professional prospects of the year now commenced will 
be anxiously scanned by those who look forward to progressive 
improvements in our medical republic, and who know how 
much remains undone of the work already in hand, and how 
many ameliorations are required in the existing state of things. 

We cannot pretend to any gift of second-sight, which should 
confer the power of foreseeing the course of affairs during the 
ensuing year; nor are we disposed to prophesy upon uncertain 
inspiration. Yet we can discern long shadowy outlines of 
coming events of no small moment to the profession. The 
profession has a right to ask of the Medical Council to take 
some decided stepgtowards bringing about several important 
changes, and that body is disposed to bestir itself to put its 
many words into some form of action. 

It is very necessary that the protection afforded by the 
Medical Act to the public and the profession should be converted 
into a reality; at present it is a mischievous pretence. It 
will be necessary to take legislative proceedings to bring about 
such a change. The observations of the solicitor of the Medical 
Council, published in another column, on the various amend- 
ments which have been proposed, accord, in one respect, with 
the spirit of those which we have already made upon this sub- 
ject. We pointed ont in May (vide vol. i, 1864) that 
the essential object of this Act is, not to prevent unqua- 
lified persons from practising, but to prevent them from 
assuming such title or description as shall lead to the beliet 
that they are qualified. Many of the amendments 
and a large part of the profession probably desire that it should 
aim at effecting, and should, in fact, accomplish much more— 
that it should prohibit unqualified persons from practising at 
all. In discussing the amendment for which Parliament is to 
be asked next session, the profession must seriously consider 
which of these two things they wish to claim. Do they wish 
to ask for legislative protection against all unqualified persons 
as rivals in practice? Do they desire a prohibitive measure ? 
Or do they only desire a measure which shall effectually dis- 
tinguish duly educated, duly qualified, and duly registered 
practitioners from those who are not duly educated, qualified, 
or registered. The Act has failed in its avowed object, and to 
this we especially call the attention of the Medical Council and 
of its able and critical solicitor. It does not enable the public 
to distinguish between qualified and unqualified persons; for 
by the loose wording of the 40th clause, it enables quacks and 
impostors of all grades practising medicine to assume the title 
of “doctor” and ‘‘surgeon,” which are titles commonly 
esteemed to imply qualification, and titles by which the bulk 
of qualified practitioners are known to the public. Hence 
there is a very strong ground for urging stich an amendment 
as shall exclude persons neither registered nor legally qualified to 
be registered, yet practising medicine ot stirgery, from using the 
title of “physician” or * surgeon” or “ déetor,” or any other de- 


‘ 


signation commonly applied as descriptive of qualified practi- 
- tioners. We are not prepared to advise that more than this 
| should be asked. We believe that if the means of distinguishing 
| impostors from properly educated men were thus defined and 
| cotnpleted, the profession needs nothing more. It need not, 
| and we believe does not, fear the competition of the unqualified 
practitioner openly appearing what he really is. Nor do we 
think that the medical profession can fairly ask for any exclusive 
right to practise. Let those who prefer the avowedly unquali- 
| fied to the qualified practitioner—however many they be— 
enjoy their choice. It is a matter of right for a man to have 
his bones set according to his fancy, and by the man of his 
preference ; and to be purged by 4 quack rather than by a 
physician, if such be his will. We only ask for complete de- 
struction of the false pretences which the present wording of 
the Act still licenses, and we cannot suppose that the united 
wisdom of the Council and its legal advisers is unequal to the 
task (of framing an amendment which will effect this. The 
two notices of motion in the Branch Councils of England and 
Ireland (page 18), supply very good forms, as to which first- 
fate legal opinion should be taken. The recent exposure of 
the vile tricks played by impostors will induce the 
Legislature to listen with favour to a proposal for setting a 
limit to their false pretences ; and the Council must not fail 
to improve the occasion. 

Other desirable amendments of the Medical Act we shall 
refer to on subsequent occasions. Meanwhile we may remark, 
that the profession should carefully consider that which we 
now lay before them in reference to that Act, inasmuch as the 
Medical Council will meet early in the year, and in order that 
the wishes and suggestions of the profession should have effect, 
they must be made in time to be embodied forthwith in any 
drafts prepared of the amended Bill. 

In the matter of Education we hope to see some changes 
and improvements during the ensuing year. The most im- 
portant of these is that concentration of examining boards 
which we have accumulated so much evidence to show to be 
requisite. All are agreed, we think, that the necessity of 
passing multiple examinations for the right to practise medi- 
cine and surgery is a hardship. The Council has not exercised 
any of its powers in respect to education with fitmmess or 
decision. It has the right to order that there shall be esta- 
blished in England, Scotland, and Ireland joint examining 
boards fot examining and conferring degrees, both in medicine 
and surgery. The supervision of examinations, which is one 
of the duties of the Council, ought to be practically under- 
taken forthwith. We cannot think with the committee which 
reported last year, that any very large or costly staff is needed ; 
it is not a constant supervision which is required, but a visita- 
tion here and there, and now and then, to note, compare, and 
report. In point of fact, the Council has yet done little more 
than talk about these things. Enough has been conceded to 
deliberation ; and this year the profession will look for action. 

One more question—and, unfortunately, one more reproach— 
we mitist address to the Medical Council, from which we look 
for so much during coming year. What of the Pharmacopcia ? 
How long have those reports been in possession which were 
long since called for as preliminary to the re-editing of the 
volume, and preliminary to the selection of an editor? Who 
is to be the man? and when is he to be set to work? Nine 





months have been expended, and the editor is not even yet 
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selected, far less the work set earnestly in hand. This looks 
like idle trifling. It is not the way in which any individual 
member of the Council would deal with a matter affecting 
his own interests ; and it is very far from creditable to the 
Pharmacopeia Committee that it should show so little 





zeal and solicitude in fulfilling public duties. This makes 
us the more earncst that the editing should be entrusted to 


one man, and not to two or three. Let us know whom to | 
hang. We do not hesitate to say that the delay of the Com- 


mittee would justify the use of strong language in respect | 
to their conduct in the matter; but as we do not know how 

to individualize, they will probably be but indifferent to | 
the indignation which their dilatoriness merits. If they con- | 
tinue to trifle with this business, we hope that the College of 
Physicians will take the subject into their own hands ; for at | 
present we are virtually without a Pharmacopeia, and pre- | 
scribers and chemists act just as fancy dictates. 

The new year promises to bring forth a useful attempt at | 
legislation in respect to Pharmacy. The Bill originated by the | 
Pharmaceutical Society deserves the support of the profession, 
and seems likely to meet with favour at the hands of the 
Government. 

The Army and Navy Medical Services must also hope for 
changes to their advantage. It is impossible that the British 
medical service can sustain the unfavourable contrast which 
now exists between it and the Indian service. By desperate 
efforts, and aided, we regret to think, by the facile credulity 
and readiness to accept any terms of students from the Irish 
schools, the long-called-for amelioration of our service has been 
delayed. But the bad device of enlisting acting assistant- 
surgeons, and the marked inferiority of the British compared 
with the Indian service, will help, we trust, to bring about 
the desired end. For this purpose the students must be true 
to themselves. While Dr. Gipson can sweep into the service 
enough men, whether from English, Scotch, or Irish schools, 
to keep the department in bare working order, we may be 
sure that no concession will be made. For such is the un- 
yielding temper of the military authorities. If the students 
are firm there is much hope. 

We have taken but a brief and partial peep into the future, 
and have said but little of minor topics. We can only give a 
passing word to the College of Surgeons, sending to the Council 
again, with the compliments of the season, an inquiry after 
“‘the missing minutes.” Let us gently remind these nodding 
Councillors that the flying hours promise to bring round again 
the annual period of election. We shall know very well who 
hend to the popular will, and who defy it, with foolish desire 
to perpetuate the reign of barren secrecy and exclusiveness. 
The profession will not be satistied until the proceedings of 
the College of Surgeons are as public as those of the Medical 
Council; and especially until the Examiners’ Court is modified 
by the changes which have on former ovcasions been indicated. 

In the art and science of Medicine and Surgery there are 
marks of progress on every side. It will be our duty to con- 
tribute to that advance every means of furtherance within our 
power. By the publication of the proceedings of the Medical 
Societies ; by the critical review of the practice in hospitals 
and public institutions; and by the selection of the most 
practical, original, and instructive of the mass of contribu- 
tions offered for our pages by the most eminent practitioners 





of the day and by the busy workers in our art throughout 


this country and in the distant colonies,—we shall hope to 
continue usefully the work which we have now carried on 
successfully and with such great results for so many years, 
but never with more satisfaction and, we think, with more 
efficiency than during the past year, in which we have had 


| the opportunity of publishing an extraordinary mass of valu- 


able scientific papers, and have struck more than one telling 
blow for the cause of true professional progress. We shall 
anticipate equal opportunities of usefulness in the coming 
year. For scientific contributions, we may presume that the 
rich promise of our present number will be amply maintained ; 
for at no time was the mental activity of the profession 
more evident. The course of lectures on the Practice of 
Medicine, by Dr. JENNER, which we to-day commence, will 
be followed by our readers with great interest, and with a conti- 
dence justified by the great clinical acumen, accumulated 
experience, and philosophical learning of that eminent 


| Physician. Representing all classes of the profession, we 


welcome contributions from all sources ; and, receiving all 


| without prejudice or partiality, our power of insertion is guided 


only by the practical value of the contributions and their rela- 
tive brevity. In order to ensure the mechanical perfection 
of the journal, Tux Lancer of this day is printed from 
entirely new founts of type, of which the clearness and excel- 
lence speak for themselves. It contains not less than onc 
hundred and twelve columns of matter, and, in order to meet 
the increasing demands on our space, we shall continue 
throughout the year to give occasional supplements. 


- 
> 





In 1845 the patriotism of Irish members of Parliament 
wrung from a reluctant Government the establishment of the 
Queen’s University, and of three Colleges, at Belfast, Cork, 
and Galway, with all their buildings and endowments, at an 
expense of more than £100,000, exclusive of an annual sum of 
about £30,000. This magnificent grant is for the education of 
far less than 1000 students, while all the universities of Scot- 
land, those of Edinburgh, Glasgow, Aberdeen, and St. 
Andrews, only receive the annual allowance of about £10,000, 
for the education of 3500 students. The Scotch universities, 
moreover, have never had the advantages of those liberal 
bequests, which, in less enlightened times and under religious 
influences, enriched the universities of the south. Take for 
example the University of Edinburgh, which has long enjoyed 
a world-wide reputation as a school of medicine. The pro- 
fessors in that University are almost entirely dependent for 
remuneration on the class-fees, and the students have no 
stimulus to industry in the shape of scholarships. In the 
faculties of Arts and Theology there are a few small annuities, 
or ‘‘ bursaries,” the object of which is to aid students while 
prosecuting their undergraduate course, but which terminate 
when the student is of sufficient standing to obtain a degree 
in Arts. They cannot, therefore, exercise any direct influence 
in promoting the higher learning, and they do not even insure 
that the holders shall take the ordinary degree of Master of 
Arts without honours, With these exceptions, there are only 
five scholarships of the aggregate annual value of £387, and 
all in the faculties of Arts and Theology. There are no 
scholarships in the University appropriated to either of the 
faculties of Medicine or Law. The amount of inducement 
thus held out is evidently quite insufficient to stimulate an 
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adequate number of students to proceed to the highest attain- 
ments in classical, mathematical, theological, natural and 
medical science, and thus to elevate the general standard of 
mental culture amongst the professional and other classes to 
the point which the highest interests of the community demand. 
With all these discouragements it may well excite surprise 
that the Edinburgh University has attained its great celebrity 
as a school of medicine. Since the commencement of the 
present century it has created no fewer ‘than 5109 Doctors of 
Medicine, nearly two hiindred of whom are at the present 
moment practising in our own metropolis, and many of whom 
have occupied, and still occupy, the foremost ranks amongst 
their professional brethren in every quarter of the globe. The 
great attraction to the Edinburgh University has always been 
the eminence of its teachers. Ducatp Srewart, Brown, 
Witsox, Hamivrox, Brack, Horg, Pcayrarr, the MunrRos 
and the Grecortes, CuLLEN, ALison, Syme, CHRISTISON, 
Bennett, and Smpson have been men whom, in depth of 
intellect, originality of observation, laboriousness of research, 
or success in teaching, it would be difficult to equal and im- 
possible to surpass. But the time has gone by, in medicine at 
all events, when a school can be formed or maintained by the 
mere fame of a teacher. Much more now depends on the 
facilities and appliances afforded to the student for acquiring 
professional information for himself ; and nothing would tend 


more to raise the character of a school, and at the same time. 


to elevate the profession and to further medical research, 
than to furnish young men who have distinguished themselves 
during their student-career with the means of prosecuting 
for some years some line of original investigation. Moreover, 
distinguished physicians will be less likely now than formerly 
to renounce the emoluments of private practice for the com- 
paratively small remuneration of a professor's chair. The 
remuneration of these chairs ought to be sufficient to make 
their holders independent. The foundation of the University 
of London, and the greater encouragement held out of late 
years to students of medicine by the wealthy Universities of 
Oxford and Cambridge, make it the more necessary that the 
Edinburgh University should foynd scholarships and provide 
for the better endowment of its professors’ chairs, if it is to 
maintain its ancient eminence as a seat of medical learning. 
Notwithstanding the confidence displayed by Sir Davin 
BREWSTER, in his recent inaugural address to the students of 
the Edinburgh University, we fear that no funds are likely to 
be supplied by the Legislature for the endowment of scholar- 
ships or fellowships in the universities of Scotland. The only 
resource, therefore, which can be looked to is private liberality. 
We attach, then, great importance to the fact that at a public 
meeting held at Edinburgh on June 13th, 1864, an Association 
was formed “for the better endowment of the University of 
Edinburgh.” The Right Hon. Lord Brovenam, Chancellor 
of the University, is the president ; and amongst the vice- 
presidents are the Marquis of Loruian, Lord BEeLHaven, 
Lord Excuo, the Lord Provost of Edinburgh, the Lord Advo- 
cate, the Lord Justice-Clerk, &c. The objects of the Associa- 
tion are, ‘‘ to circulate information regarding the existing 
insufficiency of the endowments of the University of Edin- 
burgh ; to collect funds by means of annual subscriptions, 
donations, and bequests; and to appropriate them to the 
foundation of scholarships or fellowships—to the augmentation, 
where necessary, of the incomes of the principal and professors 











—to the establishment of new professorships or lectureships— 
and to other purposes tending to promote the efficiency of the 
University as a seat of learning.” Until sufficient progress 
has been made in the endowment of scholarships or fellow- 
ships, it is not proposed to apply any part of the general funds 
to the other objects of the Association. Subscribers of one 
guinea per annum are members, and donors of ten guineas and 
upwards are life-members, of the Association. It may be 
mentioned that, in order to institute in perpetuity a scholar- 
ship of £100 a year, which is the lowest amount that should 
be thought of, a capital sum of £2500 is necessary. Or, again, 
the annual expense of one fellowship might be met by every 
sum of £100 paid annually into the coffers of the Association. 
Considering the short time that the Association has been in 
existence, its labours have been eminently successful. We 
have reason to believe that sufficient funds and subscriptions 
have been already obtained to found two or three scholarships ; 
and we are confident that, when the objects of the Association 
are generally known, even the dreams of its enthusiastic and 
indefatigable honorary secretary, Joun Muir, Esq., D.C.L. 
and LL.D., will be more than realized. Wealthy Scotchmen 
are to be found in every part of the world who will be but too 
happy to acknowledge the moral and professional benefits they 
have derived from their alma mater by contributing to the - 
objects of the Association. It is reasonable also to hope that 
the colossal fortunes which hitherto it has been the fashion in 
Edinburgh to lavish on the construction of gorgeous palaces 
for the education of the children of the poor, will in the future 
find another and not less noble purpose, in the endowment of 
institutions which are the sources of national wealth and en- 
lightenment, and the fountains of universal civilization. 


Medical Annotations. 


“Ne quid nimis.” 


MEDICAL TRIALS AND MEDICAL EXPERTS. 


Ir would seem inevitable that for some time to come the 
members of the medical profession must be liable to the 
pain of unwarrantable legal prosecution. So long as public 
intelligence on matters medical and surgical is so peculiar that 
a man of the highest professional education, once a dresser 
for three years in a great London hospital, who served through 
the whole Crimean War so as to gain medals and clasps, who 
was once an honorary surgeon of a provincial infirmary, and is 
now a Doctor of Medicine, a'Fellow, by most honourable ex- 
amination, of the College of Surgeons—so long as such a man, 
in whose character can be traced the influence of great 
hospitals, great masters, great wars, and great industry, can 
find himself confronted in a grave court by a bone-setter who 
does not even know the names of the bones of the arm, it is vain 
to expect that we shall see the end of these torturing prosecu- 
tions of medical men. Some future historian of the supersti- 
tion of the country will be thankful for sach a record of the 
trial of Pryce and Wife v. Bowen as lies before us, showing 
that if the belief in the King’s touch, in witches and ghosts, 
had well-nigh disappeared in 1865, the belief in the great 
mystery of bone-setting, as a heaven-sentgift, consistent with 
any amount of ignorance of the bones to be set, was still 
strong. Let the antiquarians of the profession for their suc- 
cessors of—shall we say 2865 !—make note of the evidence of 
‘« Evan Thomas, bone-setter, carrying on business” —doubtless 
a profitable one—‘‘ in Crosshall-street, Liverpool.” If this 
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curious specimen of mysterious reputation does not survive a 
few hundred years longer before going to the limbo of barber- 
stifgeons and other creatures of that genus, it will not be 
wholly attributable to the intelligent incredulity of the public. 
Still, let us not complain too much. No doubt it is a great 
temporary trouble to men like Dr. Bowen to have to go 
through an ordeal of this kind. But it comes of the nature of 
things, of the eternal conflict between ignorance and science, 
between ‘‘ business” and duty. If the people are not so in- 
telligent as they should be on these matters, it is partly their 
misfortune, as well as their fault. And we have to be thank- 
ful that those who represent the people, the judges and the 
juries who ultimately settle these questions, judge them very 
reasonably, Nothing can be more satisfactory than the fre- 
quent failure of those attempts to ruin the personal and 
professional reputation of medical men. It shows, after all, 
where the strength of the profession really lies—not in cater- 
ing to ignorance, but in study, in enlightened practices, 
which admit of intelligent statement to the thought- 
ful minds of the country. The public, which does not feel 
unkindly to the profession, will one day learn that it is both 
unhandsome and unwise to hold a legal rod over the heads of its 
medical advisers, who in the difficult duties of their profession 
do their best, and must always do the better as the spirit in 
which their work is judged is one of intelligent confidence and 
allowance. The disuse of this legal weapon may be hastened 
by the frequent failure of it, and its penal rebound upon 
the persons resorting to it. 

But though we, as a profession, are getting wonderfully phi- 
losophical and magnanimous in our trials, we have one great 
complaint to make—of the way in which members of our pro- 
fession who have the misfortune to find themselves defendants 
in courts of law find among their accusers medical brethren. 
Not that we mean to deny that it will sometimes be the duty 
of one medical man to express in court disapproval of the 
treatment followed by another medical man. But we main- 
tain that only a very clear case of maltreatment can justify 
such a course. Unfortunately, it would almost seem as if in 
some members of our profession there were almost a readiness, 
an eagerness, to leap into the witness-box with evidence 
against a professional brother. In the case under discussion a 
surgeon of professional standing, Mr. Lund, Honorary Surgeon 
to the Manchester Infirmary, appears on most loose and flimsy 
statements to have consented to take a journey to Liver- 
pool to give evidence which might help to an unfavour- 
able verdict against a brother practitioner. The case, 
our readers will remember, was one of fracture of 
both bones of the forearm. The principal point upon which 
the verdict seemed to turn was the position in which Dr. 
Bowen had put up the fractured arm. Mr. Lund came all the 
way from Manchester to say that if Dr. Bowen placed the arm 
with the palm downwards he placed it improperly. Dr. Bowen 
distinctly deposed that he did not place the arm in that posi- 
tion, but in the one in which nearly all surgeons—excepting, 
by the way, Mr. Lund—place an arm so fractured, namely, 
that with the thumb upwards. Now if there is anything in 
the nature of duty to justify a surgeon of one town coming to 
the assizes of a distant town to deliver a hypothetical opinion 
like this, upon a set of circumstances which never obtained, 
we should like to be informed. Was Mr. Lund under any 
more obligation to Mrs. Pryce, or to Evan Thomas, the bone- 
setter, than to Dr. Bowen? We admit Mr. Lund’s obligation 
to the profession at large to maintain its reputation ; we admit 
his obligation to the public as a citizen ; but we see nothing in 
these to justify suchgiction as his upon a lot of foundationless 
ifs. It may be, we will say it would be, the duty of a medical 
man to testify against a professional brother in circumstances 
in which this brother has acted glaringly against the judgment 
of the profession to the detriment of a citizen. But Mr. Lund 
has to justify his appearing on what will surely be admitted 





the wrong side of a case, when a brother riedical man's good 
name was at stake, and when his conduct was approved by 
men of the highest eminence in the profession, when it was 
deposed to as the ordinary course followed in such cases, and 
finally sanctioned by a discriminating judge and an intelligent 
jury. 

We shall anxiously await any defence which Mr. Lund has 
to offer. Perhaps he will tell us why he did not ascertain the 
truth of the case from Dr. Bowen before consenting to appear 
against him, and why, upon a mere hypothesis, which proved 
to be unfounded, he acted what seéms such an unbrotherly 
part. As far as we know Mr, Lund’s opinions, he was the last 
man who should have come into court against another practi+ 
tioner in a case of this sort. We congratulate him on the fact 
that in this trial he was not the defendant. His variance 
from the ordinary method of placing the arm in the semi- 
prone position, and his love for having the palm upward, 
might have made his triumph in court less easy than that of 
Dr. Bowen. We congratulate Dr. Bowen on the result of this 
trial. It is extremely satisfactory to find the highest autho- 
rities in the profession ready to stand by an ill-used member 
of it; and equally so to know, as we happen to do, that the 
profession of the neighbourhood has made common cause with 
Dr. Bowen, and determined upon paying the expenses of the 
trial. We shall gladly receive subscriptions at our office in 
aid of this determination. On an early occasion we shall 
revert to the subject of the duty of medical experts. 
Meantime let not members of our profession be hasty to 
advance theories calculated to injure a brother, or be behind 
the intelligent portion of the country, its judges and juries, 
in forming the best possible opinion of the execution of hard 
and difficult duty. 


BETHLEHEM HOSPITAL. 

Ir is not pleasing to think, though it is unfortiinately true, 
that it becomes most necessary at certain intervals to set forth 
in plain terms a truth which might seem a very obvious 
one—that the magnificent revenues of those wealthy charities 
which the thoughtful benevolence of our forefathers has 
left us, do not exist merely for the sake of administrators 
and officials, but that, on the contrary, administrators and 
officials exist for the sake of the charity and the public. Self- 
evident as the proposition is, it is surprising how frequently and 
how greatly it is disregarded. A short time ago the Commis- 
sioners in Lunacy felt it tNeir duty to impress upon the 
Governors of Bethlehem Hospital the simple fact that the 
administration of its ample property and income was entrusted 
to them for the sole benefit of the insane; and the public 
agreed heartily with the Commissioners in the urgent neces 
sity and timely wisdom of the admonition. It had become 
grievously manifest to all unprejudiced persons, that Beth- 
lehem Hospital was systematically leaving undone a great deal 
of what it should do, and was industriously doing badly much 
of what it did. 

No candid and competent witness will deny, we think, that 
an hospital which provides only for an average of 210 insane 
patients from an income quite adequate to the support of 
double that number, is leaving undone much of that which it 
ought todo. Not only is this the evil case with Bethlehem, 
but its rules for the admission of patients are so framed as 
practically to exclude nine cases of insanity out of ten. It is 
a positive fact, though it might well seem incredible, that the 
present rules exclude all those who have been insane for more 
than twelve months ; all those whose insanity is in any degree 
complicated either with epilepsy or paralysis ; all those whose 
insanity is attended with such bodily illness as to demand the 
particular attention of the nurse ; all insane women labouring 
with child ; and all those insane who may be, what madmen 
are unhappily often apt to be, noisy or otherwise troublesome 
to other patients, Monstrous as this complete system of 
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exclusion, this deliberate method of frustrating the funda- 
mental objects of the institution may appear, when calmly 
regarded without prejudice, it is nevertheless in actual ope- 
ration; and it is not an unknown event for the friends 
of an insane patient, who have taken the greatest pains 
to get him into Bethlehem, to have him returned upon their 
hands within a week as an unfit case, by reason of his falling 
under one or other of those damnatory categories. But what 
hapless madman shall get through when the excluding net is so 
finely wrought! Surely it is exceedingly hard for any lunatic, 
consistently with his remaining insane, to help falling under 
one or other category. And surely it is not surprising that, 
as has happened, a patient so rejected at Bethlehem as unfit 
or incurable, has been subsequently admitted into St. Luke's 
Hospital, and*there cured. The Governors of Bethlehem do 
not, we feel certain, think that the right way of administering 
their magnificent income is to do with it as little as possible for 
the insane, and to do that little with as small trouble as pos- 
sible ; but, in view of their present regulations and manage- 
ment, anyone who should draw such an inference would not 
be without excuse. 

But the administration of Bethlehem Hospital is not content 
to make bad regulations and abide by them ; it goes further, 
and ignores its own imperfect rules when it seems inconvenient 
to carry them out. It is distinctly laid down in the rules of 
the hospital that ,the resident physician shall use his best 
exertions to render the establishment effective as a school for 
the study of insanity, and the dissemination of knowledge 
respecting its nature, causes, and proper treatment. To this 
end it is ordained that he shall admit as pupils medical stu- 
dents complying with the rules ; he shall !give during each 
term a course of lectures, to be illustrated by the cases under 
consideration at the time; and he shall also examine the 
several pupils, and recommend to the committee the most pro- 
ficient for appointment as clinical clerk. None of these things 
are done : not a lecture is now given at Bethlehem Hospital ; 
no clinical clerk is appointed ; no use whatever is made of the 
valuable material for instraction which it contains ; and, for 
any good which the medical profession receives from it at pre- 
sent, it might be standing on a waste plateau of Central 
Africa instead of in Lambeth Marsh. And yet if there is 
a single good reason that can be urged in favour of retain- 
ing the hospital on its present site, it is that it is now conve- 
niently situated as a school for the study of insanity : its best 
excuse for remaining where it stands is, in fact, that it might 
perform a most useful function which it entirely neglects ; not 
otherwise than as if a lazy boy, about to be whipped for 
shirking his lesson, were to plead that he could have done it if 
he would. 

That Bethlehem Hospital does very imperfectly that which 
it professes to do is as little to be denied as that it leaves un- 
done much of what it should do. Wanting those means of 
good air, adequate out-door exercise and occupation, especially 
in farms and gardens, which are indispensable to the proper 
medical treatment of the insane, hemmed in as it is on every 
side with houses, the patients cooped up in gloomy court- 
yards, it practically becomes rather a prison for the safe de- 
tention of lunatics than an hospital for treatment of them. On 
this question, at any rate, the Commissioners in Lunacy, our 
best authorities on insanity, and the public appear to have but 
one opinion. 

The result of the widely-spread conviction of the inefficacy 
of the hospital as at present administered has been to enforce 
an investigation into its condition by the Charity Commis- 
sioners, The recomendations which they have made to the 
governors are—first, that the revenues for the incurables should 
be amalgamated with the general revenues ; secondly, that a 
\ranch establishment in the country be provided for the tem- 
porary reception of such patients as may be thought fit for a 
change ; thirdly, that a relaxation be made of those regula- 





tions which now exclude the most deserving cases ; and, lastly, 
that a limited number of young medical men be received into 
the hospital. The suggested changes are without doubt in the 
right direction, and will do something to bring forward the 
hospital from its stagnant state of inefficiency nearer to the 
devel of usefulness which is proper to so wealthy a charity. 
How far these recommendations of the Charity Commissioners 
fulfil, and wherein they fall short of, what appears to be 
needed, we shall point out on another occasion. 


THE PHYSICAL CONDITION OF WOMEN AND 
CHILDREN EMPLOYED IN TRADE. 


Tne limping devil of Le Sage’s story was but a feeble 
spirit compared with the official investigator of the present 
day. The fantastic conception of the novelist falls far short 
of the actual doings of the prosaic utilitarian. With a piti- 
less pertinacity Royal Commissioners and Privy Council In- 
spectors penetrate into every nook of the kingdom, into every 
baeck-slum and blind court of our towns, and drag into light 
the many hideous cankers which corrode the nation. Twenty 
years ago a Commission was appointed to inquire into the 
moral and physical conditions of young women and chil- 
dren employed in various trades. The investigation brought 
to light a mass of misery and degradation amongst the operative 
population of the country, and the too common prevalence of 
iniquitous trade customs, of which the young and helpless 
were the chief victims, and which called for the imperative 
interference of the Legislature. In 1862 it was thought ad- 
visable to appoint a second Commission to carry out a 
similar investigation. The first report of this Commission was 
published in the course of 1863 ; the second and third reports 
have just issued from the press. The first report details the 
investigations of the Commissioners on the employment of 
young people in the pottery, lucifer-match, percussion-cap, 
paper-staining, lace, and hosiery manufactures ; also on the 
occupation of finishers, hookers, and fustian-eutters. The second 
report contains further investigations concerning the lace and 
hosiery manufactures; also inquiries into the condition of 
dress-makers, mantle-makers and milliners, seamstresses, 
shirt-makers, and boot-makers. The third report is devoted 
to the metal manufactures of South Staffordshire and the ad- 
joining districts. It is impossible to speak too highly of the 
conscientious care with which evidence has been collected by 
the Commissioners. Their reports present singularly graphic 
accounts of the conditions under which some of the more ex- 
tended and important trades in the kingdom are pursued, and 
of the moral and physical state of the young people engaged 
in them. No subject can be of deeper interest to the commu- 
nity. It touches narrowly the very core of the nation’s pro- 
sperity—the physical and moral vigour of its young popula- 
tion. Much has been done to ameliorate the condition of 
children and women operatives since the Commission of 1842, 
but, alas! very much still remains to be done. A knowledge 
of the ills to be overcome is half the remedy, so to speak, 
and this knowledge the reports of the Commission, so far as 
published, fully afford us. The Commissioners have still to 
investigate the paper, glass, tobacco, and ribbon manufac- 
tures, brick-making, and certain miscellaneous trades of the 
metropolis, and in other parts of the kingdom. 

Of most immediate interest amongst the reports is the in- 
quiry into the state of milliners and dressmakers. To this 
important subject we shall devote especial attention in our 
next number, 


BARON LIEBIG'S SOUP FOR CRILDREN. 
Wir that remarkable estimation of the greatness of small 
things which is one of the most valuable of his many high 
intellectual qualities, and with a tender appreciation of the im- 
portance of small people, Baron Liebig devotes a special 
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article in an English scientific periodical* to the description of 
a new article of diet which he conceives to be the most 
fitting substitute for the natural nutriment for those children 
who are by circumstances robbed of their mother’s milk. It 
is well known that cow’s milk does not adequately represent 
the milk of a healthy woman, and when wheaten flour is,| 
added, as it commonly is, Liebig points out that, although 
starch be not unfitting for the nourishment of the infant, the 
change of it into sugar in the stomach during digestion im- 
poses an unnecessary labour on the organization which will 
be spared it if the starch be beforehand transformed into the 
soluble forms of sugar and dextrine. This he effects by 
adding to the wheaten flour a certain quantity of malt. As 
wheaten flour and malt flour contain less alkali than woman's 
milk, he supplies this when preparing the soup. This 
*‘soup” {may be shortly prepared as follows :—‘‘ Half an ounce 
of wheaten flour, and an equal quantity of malt flour, seven 
grains and a quarter of bicarbonate of potash, and one ounce 
of water, are to be well mixed ; five ounces of cow's milk are 
then to be added, and the whole put on a gentle fire ; when 
the mixture begins to thicken it is removed from the fire, 
stirred during five minutes, heated and stirred again till it 
becomes quite fluid, and finally made to boil. After the 
separation of the bran by a sieve, it is ready for use. By 
boiling it for a few minutes it loses all taste of the flour.” 

This short method requires rather more attention than 
another somewhat larger one which Baron Liebig gives. There 
are certain other little cautions which the great chemist 
offers, for which we must refer to the paper itself. The 
immediate inducement for his making the soup was that one 
of his grandchildren could not be suckled by its mother, and 
that another required, besides his mother’s milk, a more con- 
centrated food. In both cases, as well as in other families 
where it had been introduced, the soup proved an excellent 
food, the children thrived perfectly well, and many a petty 
suffering disappeared after some weeks’ use of the soup. He 
often takes it prepared with ten parts of milk and two parts 
of malt flour, with tea, for his breakfast. He adds that ‘‘ Dr. 
Von Pfeufer, the most renowned physician in Munich, has 
induced the apothecaries of the town to keep for sale a mix- 
ture of half an ounce of malt flour and seven grains and 
a quarter of bicarbonate of potash, milk and wheat flour 
being supposed to be in every house. The malt flour ought 
to be always freshly made from the malt.” 


ON BEING ILL. 


Owr attention has been drawn to an able and most eloquent 
article on this subject in the Sunday Magazine for December 
last, by the Rev. A. W. Thorold, Rector of St. Giles’s in the 
Fields. The tone and spirit of the production are in the main so 
excellent and so thoroughly practical, that we regret to observe 
in it a disposition to underrate the value and importance of 
medical skill to the sufferer. Mr. Thorold, we regret to say, 
has been himself an invalid, and speaks with eloquence and 
truth, derived from personal experience. It is painful to take 
exception to the writings of so consistent and indefatigable a 
friend to the poor, but we must, in the name of our profession, 
state our convictions that he has undervalued the services, 
often unpaid and unrequited even by gratitude, of the mem- 
bers of our profession. To save life and to relieve suffering 
is our mission, and no men devote themselves to these objects 
with more single-heartedness and self-devotion. Mr. Thorold 
must have had numerous opportunities of witnessing this fact. 
If he has been foremost in the labour of visiting the fever-dens 
and the foul habitations of St. Giles’s, there are others 
who have shared his dangers, and contributed to the comfort 
and well-being of the wretched inmates. Not as ‘‘experi- 
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menters,” as he would lead us in some cases to believe—and in 
this we regret to see him add his respectable name in support 
of a most vulgar error—but as messengers of mercy and as 
disciples of the Great Physician. Mr. Thorold speaks 
‘*trumpet-tongued” of the miseries of the sick poor. What 
a striking picture could he have drawn of the services of the 
physician in these abodes of misery! We do not underrate 
the value of the labours of the parish clergyman, particularly 
when they are performed by such a man, but no greater 
injury could be inflicted on the suffering poor than to shake 
the confidence which they should feel in their medical atten- 
dants. Mr. Thorold may have no faith in the influence of 
medicine and of medical care on disease, but in others it may 
be the means not only of alleviating suffering but of saving 
valuable life. 








AMENDMENT OF THE MEDICAL ACT. 


GENERAL MEDICAL COUNCIL. 

At late meetings of the Branch Councils of England and 
Ireland, the following notices of motion, respecting the amend- 
ment of the 40th clause of the Medical Act, were given. 

In the English Branch : ‘‘ Any person practising Medicine 
or Surgery, or being engaged in the treatment of diseases or 
injuries, not being registered under this Act, nor being 
qualified to be registered under this Act, who shall take or 
make use of any of the titles or designations enumerated in 
Schedule A of this Act, or that of Physician, Surgeon, 
Doctor, or any professional title, name, or distinction com- 
monly used by, or used to distinguish, duly educated or 
qualified practitioners in medicine or surgery, shall be liable 
to a penalty not exceeding £ for each offence.” 

The Irish proposition is as follows : ‘‘ On and after the 
day of , 186 , it shall not be lawful for any person, 
unless registered under this Act, to pretend to be, or take or 
use the name or title of Physician, Doctor of Medicine, 
Licentiate in Medicine or Surgery, Master in Surgery, Bachelor 
of Medicine, Doctor, Surgeon, Medical or General Practitioner, 
or Surgeon, or Apothecary, or Accoucheur, or Licentiate or 
Practitioner in Midwifery, or any other medical or surgical 
name or title ; and any unregistered person so offending shall 
forfeit and pay a sum not exceeding £20, to be recovered in 
a summary way before the Justices of the Peace.” 





THE MEDICAL ACT. 


Tue following document shows the various amendments 
which have been proposed in the Medical Act by the Branch 
Councils at different times, and the remarks thereon (these 
are enclosed in brackets), of the Solicitor of the Medical 
Council. It will afford valuable data to the profession in 
judging of the defects of the Act, and the amendments 
desirable :— 

In Report for 1860. 

Sect. 10, The General Council shall appoint a registrar who 
shall act as secretary of the General Council, and may act as 
treasurer unless the Council shall appoint another person or 
other persons as treasurer or treasurers. The General Council 
shall also appoint so many clerks and servants as shall be 
necessary for the purposes of this Act; and every person so 
appointed shall be removable at the pleasure of the Council, 
and shall be paid such salary as the Council shall think fit. 

[As this section stands in the Act, the registrar of the 
General Council is also registrar and secretary, and may be 
treasurer of the Branch Council for England; and as the 
whole salary of the registrar of the General Council is charged 
against the funds of the General Council, the English Council 
is relieved from payment of any salary to a registrar, while the 
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Branch Councils for Scotland and Ireland have respectively to 
bear that burden out of their separate funds. It is 
that the bulk of the work which devolves on the registrar 
respect of his regi ip of the General Council, and he has 
no separate as registrar of the Branch Council for 
England. If this objection should be considered to have any 
weight, —- —_ = object may be attained with- 
out any alteration in the Act by apportioning the registrar's 
salary. I do not attach vote Og to ho cuneate that 
difficulty might arise in case the registrarship of the General 
Council should long remain vacant, because in the event of 
such a vacancy the General Council must at once elect a suc- 
cessor, otherwise the registration would be in abeyance. } 

Sect. 11. The Branch Councils for 1, Scotland, and 
Ireland, shall each respectively in like manner appoint a regis- 
trar, &c. 

(This alteration is consequent on the alteration in 
Section 10, and consists simply of the introduction of word 
England into the clause, w it is not proposed otherwise to 
alter. ] 

Sect. 13. That all moneys payable to the General and Branch 
Councils shall be Ps able into one common fund, from which 
all the expenses 0 the General and Branch Councils shall be 
defrayed, subject to the supervision of the General Council. 

(This is a very important alteration, involving the whole 
scheme of finance contemplated by the Act. e argument 
urged by the Committee in support of the change is that “in 
the Act there is no provision, and the Committee cannot see 
how any can be made, to determine to what Branch Councils 
the several registration fees shall be paid ; and the consequence 
is that it is possible so = proportion of the registration i 
fees might be paid into the fund of any one Branch Council as 
to leave the others without sufficient funds to carry out the 
pu of the Act.” 

I sanseltl chlige medieel penn to frame any ee t 
which should obli i itioners to register 
any icular Branch Council Practically persons wi — 
ter gh the Branch Council of that portion of the United 
Kingdom in which they reside or intend to practise ; and on 
the whole no injustice is likely to be done to any Branch 
Council. 

The proposed remedy is open to serious objection. The 


will regis- 


General Couneil has no effectual control over the expenditure 

of the Branch Councils, and the most efficient check on undue 

expense is the knowledge that payment must be made out of 
Couneil il au 


the assets of the Branch thorizing g it) 

Sect. 14. And if any person registered notify to the 
registrar that he has ceased to ise, and wishes to with- 
draw his name from the register, the registrar shall have power 


to erase his name. 

[These words are as an addition to the clause. 
The clause certainly requires amendment, but I think the pro- 
posed amendment does not go far enough. I would suggest 
the following clause :— 

XIV. It shall be the duty of the registrars to keep their 
respective registers correct in accordance with the provisions 
of this Act and the ae ee Saidek the pe 
Council, and to erase the names o i persons w 
shall have died or who shall have ceased to practise, and from 
time to time to register all alterations in the addresses or 
qualifications of the registered hi 
registrars in these may act upon such evidence as may 
appear to them cient. vided always that any name 
which may be erased by the regi may be restored by the 
direction of the Council. ] 

Sect. 25. It is proposed to strike out the words “in the 
case of the registrar of the Branch Council for Scotland or 
Ireland.” 

(The object of this omission is to make the clause consistent 
with Clause 10, should the alteration in that clause be 
adopted. } 

Sect. 27. It is proposed to add the words, ‘‘ and that he is 

ificati hich would entitle him to 


syciod are rogutre sccortingt the provisos 
of the Act; and the absence of the name of any from 
such copy shall be evidence, until the contrary made to 
appear, such person is not registered according to the 
provisions of this Act. 

to be added are then to follow for the 


The words 
purpose of ing the clause clearer. 





I confess it appears to me clear as it stands, and I do not 
think the words 1 would make it clearer. I do not 
think that the uction of the regi ought to be evidence 
of anything beyond the fact that whose name does 
not there is not registered. No person need register 
unless he likes, and it is quite possible that a qualified person 
may not choose to register. In that case the words pro 
to be added might ¢ the register evidence of that which is 
“tat me posed to add the words, “‘ whether bef 

Sect. 29. It is to e words, “w ‘ore 
or after regi a? am, : 

[These words are proposed to be introduced to meet the 
argument urged in Organ’s case that the Council could not 
strike off a registered titioner for infamous conduct in a 
—— respect sed ny the misconduct were subsequent to 

i i ion. The court did not sustain the objection, but 
I see no harm in the introduction of the words ; perhaps the 
clause ought to be further extended thus :— 

XXI1X. The Council may refuse to register any person who 
may have been convicted in —_—_ or Ireland of any felony 
or misdemeanour, or in a ae any crime or offence ; and 
if an registered person so convicted, or shall after 
due ake be judged by the General Council to have been 

ilty of infamous conduct in any professional respect, whether 

ore or after registration, the General Council may, if they 
see fit, direct the registrar to erase the same of such person 


from the ane 

Sect. 40. It is proposed to substitute ‘‘ or” for “and” be- 
tween the words ‘‘ medicine and surgery,” in two places in the 
section where the words ‘‘medicine and surgery” are used, 
and to introduce the following words after ‘‘or an apothecary,” 
‘or who shall wilfully or falsely take or use the title of a 
Physician, Doctor of Medicine, helor of Medicine, or Li- 
centiate in Medicine or Surgery, Surgeon, Generai Practitioner, 
or Apothecary.” 

is amendment is so important, and so many other amend- 
ments have been suggested, that it is proposed to consider the 
whole together at the conclusion. } 

Sect. 41. It is proposed to insert the word ‘‘ shall” instead 
of “‘may” before the words “in Scotland,” and to erase the 
words “or by any other person” after the word “ county.” 

(The object of these alterations is to prevent any person 
other than the Fiscal suing for penalties, and to 
render it weaeesy on that functionary to take proceedings. 
I very much doubt whether Parliament will preclude the Pro- 
curator Fiscal from exercising a discretion. } 

Sect. 42. It is proposed to add the words, ‘“‘who shall be 
ees under direction of &. —— Council to hand 
over to parties prosecuting whole or any portion of 
such penalty towards defraying the expenses of such prosecu- 
tion as may seem fit to the General Council.” 

[The object contem by this addition seems already 

by the resolution of the General Council of August 
8th, 1859.] 
Sect. 47. It is proposed to strike out the proviso in this 
conferring certain rights on the Fellows, Members, or 
Licentiates of the Royal College of Physicians of Edinburgh, 
we) ne —— College of Physicians of a in the event 
er Maj iving a new Charter to the al College of 
Physicians of London’ ying 
is question is entirely professional. Certain privileges 
are conferred by the Act, and if the persons in whose favour 
those privileges are given desire to waive them, I conceive 
there can be no objection. If, as I understand, the proviso is 
strongly objected to, it will be better to it.] 

Sch. A. The alteration is the licences in 
midwi should be al er omitted from the schedule, or 
in the alternative that licence in midwifery should be 
parm dot ode bodies conferri bog ctge as well as the 

Surgeons in England, the mentioned in 
the chhotiaie af cons ing such licence. iste: 
under the opinion of eminent counsel it has been deter- 

i that the term “ Licentiate” includes “ Licentiate in 

idwifery,” the objection which this amendment was intended 
obviate has become practically unimportant. } 

In Report of 1861. 

to insert the following words, “and 

end to be, or who shall take 
in; - 
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of Clause 40. They ap to me to be quite out of place in 
Section 15, which erties for the registration of —— then 
qualified, and of persons thereafter becoming qualified. ] 

Seot. 40. Any person who is unable to prove to the satisfac- 
tion of the Medical Council that he is qualified to register 
under the Medical Act, and who shall pretend to be, or take 
or use the name, style, or title of, a Ticaslen Doctor of 
Medicine, Licentiate in Medicine or Surgery, Bachelor of 
Medicine, Surgeon, Medical Practitioner, Surgical Practitioner, 
General Practitioner, or Apothecary, or who shall take or use 
any other name, style, title, addition, or description im ing 
that he is a member of the medical profession (or who 
any way follow, practise, or pursue the science or calling of 
medicine or surgery), shall, upon a sum conviction for 
every such offence, pay a sum not exceeding eeding £20. 

As all these proposed amendments refer to Clause 40, I 
e + consideration of them to the conclusion of this 


person who shall pretend to be, or use the 
name or “ails ot, 4 Physician, Doctor of Medicine, Licentiate 
in Medicine, Sur ery, or Midwifery, Bachelor of Medicine, 
8 General actitioner, or Apothecary, not regis- 
aaah eae this Act, shall, upon a summary conviction for 
every —_ 4 pay a sum not exceeding £20, 


a above. | 
t. 40. Any registered practitioner assuming or using any 
title other than that under which he is registered shall, upon 
a@ summary conviction for every such offence, pay a sum not 
exceeding £20. 

See above. } 

t. 40, Any person who shall take or use any name or 
title used in this Act, or any other title by which he implies 
fe he be poariiins one or other of the departments of the medi- 

ession, shall be held also to imply that he is reonguined 
pe red ay as qualified so to do; and he shall, if he be an 
on, be liable, upon summary castes, for every 
5 offence, to pay a sum not exceeding £% 
And any registered person who shall use -4 title other than 
he has ad the register shall be liable to the same penalty. 
See above. | 
. 40. Any person who is not registered under this Act 
who shall pretend to be, or take the name or title of, a Phy- 
sician, Doctor of Medicine, Licentiate of Medicine, Bachelor of 
Medicine, Medical Practitioner, Surgeon, Licentiate in Sur- 
gery, Surgical Practitioner, General Practitioner, or Apothe- 
cary, or who shall take or use any other name, title, addition, 
or description, implying or conveying the impression that he 
is in any way a member of the medical profession, shall, on a 
summary conviction for such offence, pay a sum not exceeding 


‘Any person not registered under this Act, and not holding 
any qualification entitling him to be registered, who shall pre- 
tend be, or practise as, or take or use the name or title, &e. 

resent section), either singly or in connexion with 

pagnation, or any medical name, title, addition, o- 
scription or alleged qualification, shall, upon a syrenery o0m 
viction for any such offence, pay a sum not exceeding £20. 


“s 

15. It is suggested that registration should be com- 

Per ex 
I pro 


“er it ta peoposed that the ‘words “lees than 

Bm SF. t is pro that the words “less twenty- 
age” should be inserted. . 

“eo Fe ers estie wrath wiiite tb aleseibie dean 


teat It sihiny inn to be that the words the Fw holds no 
i to be registered uni e said Act” 

be inserted. 
ion was made in the report of 1860, and I 
my reasons for thinking the alteration not 


that the term ‘‘infamous” is not 
pr or op sennet. and that the words ‘‘ or dis- 
etal” on 

{I do not see any vdbjection to the proposed amendment, 

though I do not think it essential. ] 
Sect. 34. It is proposed to omit the words, ‘‘ when used in 

y Act of Parliament.” 

“1 do not think the Legislature would attach a definite and 


to consider this question as connected with the 


statutable mananing io words waeyn peepne mer nee & legnt or 


other instruments, the context of might show that they 
te tho different sense. | 
Phy he bean pha: yoyo “No 
or surgery for gain, or hold,” &e. 





[These words again touch the large question which will be 
more properly discussed in Sones O I do not 
think that they are appropriate to this clause 

Sect. 37. The following words are pro; to be added ; 
‘that no certificate as to cause of death or otherwise, where 
the same shall purport to be a medical certificate, or signed by 
a medical practitioner, shall be valid or received in evidence, 
unless the person so signing the same shall be registered under 
ott ean harly j dge of the f this suggested addi 

[I can y judge of the force of this su tion. It 
would require an accurate knowledge of all cases in which 
medical certificates are given. The Act appears to me sufli- 
ciently to provide for certificates required by the Act of 
Parliament. The words proposed to be added, ‘‘ Certificate 
of death or otherwise,” are very wide: for instance, they 
would apply to the certificate given to an insurance office as 
to he ceene oS bali ot oe insurer. Is the proposed 
amendment intended to AS such a case? If so, it would 
be nugatory, as no Act of Parliament could prevent an in- 
surance office from receiving and acting upon any certificate, 


if they ares 7 e 
Sched. A proposed to insert in Schedule A, No. 1, 
after, the Sell * Sepaeetnation " the word “and” instead of 
‘or,’ 


[I see no objection to this amendment. ] 
In Report of 1862. 


Sect. 40, Any person who shall take or use the name or title 
of Physician, of Medicine, Licentiate in Medicine and 
_ , Bachelor of Medicine, Surgeon, General Practitioner, 

pothecary, or any name, title, addition, or description, 
implying that he is qualified to practise any branch of medi- 
cine or surgery, such name, title, addition, or description, not 
having been ted by any of RA... licensing bodies mentioned 
in Schedule Rot f this Act, shall, upon a summary conviction 
for any such offence, pay a sum not exceeding £20. 

[It remains for me to consider this and the other amend- 
ae i ted in Section 40, questions infinitely more im- 

those raised on the other sections, and in fact 
es = the whole pee: of the Act. 

For the purpose of this inquiry, it is necessary, in the first 
instance, to consider the oven of the Act. 

It is hy. Act to enable perso lied pnctitin medical aid to dis- 
tinguis — d from oareet practitioners. 

"ht will ed, therefore, that the intention of the a 
was not t deste te to “Senet a medical profession, but to 

to the public the means of discriminating between qualified 
and unqualified practitioners. 

The use of these terms necessarily implies that there were 
and that there would be unqualified practitioners ; and if there 
are to be annals practitioners, it seems to follow that they 
must be at liberty to use some name to indicate that they do 

ractise, 

he was not the intention of the Act to prohibit the public 
from yoy Dr. Kahn or Dr. Organ. the Act enables the 
pute to judge, by reference to the register, whether in pru- 

ence they ought to consult either of those worthies ; but it 
allows them to do so if in the exercise of that liberty on which 
lishmen e themselves the pipes tome 
Act, however, indirectly mene See esetio 
by enacting (Section 32) that no person shall entitled to 
peat en 7 charge in any court of law for any medical or 
urgical advice, attendance, or the ‘performance of an 
on or for any medicine which he shall have cribod and 
supplied, unless he shall prove upon the trial he is regis- 
tered under this Act. This clause clearly implies that there 
is nothing to prevent red persons } ome gunetiiien, 
though they cannot recover by law their charges 
Applying these remarks to the amendments Shich have been 
in Section 40, it aj to me that all such amend- 
a whether by way ‘of alteration or by a substituted clause, 
_ of the preamble and intention of the Act. In fact, 
hich the amendments to. Seti me entirely to meet the 
pag the amendments to Section 40 are intended to 
carry out is that which suggests that registration shall be 
bao ry as a condition of practising physic or surgery. If 
hee ae nappa Sy capo wap LE 
r unless his name be on the Medical 
flan 9 the question is at an end. 
the proposed amendments in Section 40 appear to me 
intended to have the = . such an aaa without 
directly expressing it ; but I do not think that the Legislature 
would thus, as it were by aside wind, do that which they 
shrink from doing by express words, The clause suggested in 
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the report of 1862 is particularly wide in its scope. It does | 
not e “false pretence” any portion of the offence, nor does 
it allude to registration ; it amounts, in truth, to a prohibition | 
of all unlicensed practice, but not all practice by unregistered | 


rsons, 

“ Section 40 now stands, the gist of the offence lies in the 
wilfully and falsely dling to be, or take or use the name 
cr title of, a physician, &c., or any name, title, addition, or 
description, implying that he is registered under the Act, or 
that he is by law as a physician, &c, 

For instance, if a man be M.D. of Er n or of the Medi- 
cal College of New York, or of any other body which sells its 
degrees, the degree is of no value as evidence of the skill of 
the person possessing it ; but it cannot be said that he falsely 
pretends ot an M.D. He ee uD. — t inp yn 

Again, a physician is one who professes the art ing. 
The Act does not prevent a man professing that art, and the 
profession of it does not imply that he is registered or that he 
1s recognised by law. 

A surgeon, in like manner, is one who cures by manual 
operation. A man may so cure or so profess to cure without 

ing registered, and does not, by calling himself surgeon, 
imply that he is rgistred or recognised by law. 

this difficulty appears to me insuperable so long as the 
Act remains permissive, so as unqualified practitioners 
are in any way recognised or suffered. In the view which I 
take, it beeomes unnecessary to consider which of the several 
suggestions which have been made for the alteration or in sub- 
stitution of Section 40 is preferable. 

All the ions afford evidence of great consideration on 
the part of framers, but all involve the question whether 
registration shall or shall not be compulsory as a condition of 


ractising physic or surgery. 

ae ry, the amendments sug- 
gested will not be in form applicable. If registration is to 
remain optional, they are all mconsistent with the allowance 
of that unqualified practice which the preamble and scope of 
the present Act discourages, but does not forbid. 

It appears to me, therefore, necessary that the Committee 
should canaiten. in the first a epee whether it be expedient 
to a to Parliament to m > ion compulsory, as 
uw ~~ decision of this question will mainly depend the form 
which any amended Act id assume. ] 

FREDERIC Ovvry. 


Correspondence, 


* Audi alteram partem.” 


ON THE UNITY OF THE SYPHILITIC VIRUS, 
To the Editor of Tun Lancet. ‘ 
Str,—Any opinions of Mr. Gascoyen will always deserve 
an attentive reception from, and carry great weight with, his 
audience. But in reading his paper on the ‘Unity of the 
Syphilitic Virus,” there aré errors, as I think, in Mr. Gas- 
coyen’s statement of the views held by those who believe in 


inform a patient whether a chancre he may offer for their 
inspection will or will not be followed by secondary disease. 
This is true in a limited sense only ; for I hope, however elated 
the believers in the distinct non-syphilitic nature of the non- 
infesting chancre were with their discovery, they and their 
followers have long given up a notion so completely at variance 
with the teachings of observation. It is true the simple 
chancre can be diagnosed " Se ; but a positive 
assertion, in respect of a simple sore, ilis is 

will b> tele generally oot inversably, true; for until 
incubation period of that disease is passed, 


| sion of temporary diffic 





must inevitably show themselves if the poison has been 
received into the system. 

In diagnosing other diseases it is permitted to the phy- 
sician to wait until characteristic vo are present ; and 
no one blames him for ming the giving of a positive 
opinion in whooping-coug’ en the patient is in the catarrhal 
stage of the disease. And why may it not be conceded to the 
surgeon to say to his patient, ‘‘ You have a local contagious 
chancre, and for the next three weeks I shali be unable to say 
positively you have estes syphilis as well”? But this admis- 

ty in the diagnosis does not compel us 
to grant that the local ulcer and the constitutional disease are 
derived from the same morbid poison. 

Are all diseases having for a time similar s identical ’ 
Are they not distinguished by comparing the whole series of 
symptoms of cash disenaet Are, for instance, acute phthisis 
and typhoid fever either opposed or allied, because for a part 
of their progress we are often unable to pronounce in favour 
of one and against the other ? 

Which appears the most reasonable view of the nature of 
venereal ulcers? First, to hold with the unicists, or ‘‘identistee,” 
as the French call them, that a contagious principle can, in 
one man, produce without delay a spreading ulcer, likely to 
inflame and even slough widely, also to cause t irritation, 
i ion, and abscess in the nearest gland, besides other 

iarities not necessary to mention here, and then to cease 
its influence on the patient's organism, having no more effect 
on the constitution than a blister can produce. Also that the 
very same poison, in another man, not differing, as far as we 
can tell, from his fellow-patient in liability to contagion, will 
be dormant a considerable period, during which time it is 
affecting the constitution generally. This being completed, 
the consequences of this constitutional contamination begin to 
appear as slow non-inflammatory changes at the site of the 
inoculation, not necessarily an ulceration, and in weed en- 
gunn of the lymphatic glands of Oe on ——— ; 
ese so called primary changes (primary inasmuch as 
thay abe the enchent Mhcing identical In mature with 
those soon to follow, but which they have no share in c- 
ing, called constitutional symptoms, but not more so the 
= oe sign of the disease. Or, secondly, to believe 
ith the dualist that these phenomena are produced by two 
different poisons, which resemble each other only in requiri 
contagion for diem, and te thet ao tnave then thay both 
resemble apvophobta or 
tdingete the first view it is . > actuate Gt Se 
i in one case protects the ient from syphilis 
doing this. Nevertheless, but lamely, for it admits a most 
troublesome affection in place of the constitutional disease. 
Idiosynorasy is said also to be the agency which shields its 
r from small-pox or scarlet fever, when he is exposed 
to their infection ; but such a person does not contract, in lieu 
of the malady, some local form of small-pox, some 
chancre of scarlet fever. He escapes completely ; and this, | 
pe it, is the only way the theory of idiosyncrasy can be made 
of use. 

Mr. Gasco next falls foul of the ‘‘ mixed chancre,” by 
which term is meant the product of the —— simple 
ulcer working its effects on the site of an in ion of 
syphilitic poison—an impossible phenomenon in Mr, Gascoyen’'s 

i Why it should be impossible for syphilitic and 
soft chancre poison to be implanted in the economy in the 
same breach of surface, I do not understand, while we have 
abundant evidence that vaccinia poison and ilitic poison 
can be so inserted, and can work out the phenomena peculiar 
to each without either affecting the other. In such cases of 
double inoculation syphilis begins later than the vaccinia, 
because its incubation period is longer; but wip a0 somepmanees 
it is regular enough in its progress, as was orerunning 
vaccinia. The account of transmission of syphilis by vaccina- 
tion, by Viennois of Lyons, published in the Gazette dex 
Hépitaux for March, April, and May, 1862, sufficiently 
establishes the fact that vaccinia and ilis have no an- 


children vaccinated from the syphilitic child, all di 
seoelve Eee Sue Gee vaccinia, though in no instance was 
a so! 

infer 
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child was inserted into the puncture with the lymph, it being 
put beyond doubt, by — that blood of syphilitic 
persons communicates the di ‘ 

I think, Sir, that Mr. Gascoyen must have overlooked a 
proof so complete in ry! opinion that no mutually antagonistic 
qualities are possessed by the simple chancrous poison and the 
syphilitic poison which will prevent the development of one 
in the ce of the other, and for this reason I venture to 
hope he will explain the reasons which induce him to assert 
that chancrous poison and the syphilitic one must of necessity 
be antagonistic. 

Your space will not pou me to give other, to my mind, 
cogent arguments in favour of the dualistic theory, and I 
apologise sincerely for occupying so much already. 

Tam, Sir, &c., 
M. Berketey Hi, 
Assistant-Surgeon, University College Hospital. 
Weymouth-street, 21st December, 1864. 





THE ACTION OF TINCTURE OF PERCHLORIDE 
OF IRON IN THE CURE OF DISEASE. 
To the Editor of Tue Lancer. 


Srr,—I was much interested in Dr. Hassall’s valuable and 
suggestive paper on this subject, published in the last number 
of Tue Lancet for 1864, in which he mentions that the effi- 
cacy of perchloride of iron depends on its stimulating influence 
on the nervous system, especially referring to its use in the 
cure of renal and urinary affections. 

In former notes I have spoken from practical experience of 
its value in the treatment of sipelas, venturing to differ 
from so high an authority as Dr. Hughes Bennett, who says it 
is useless in this disease. 

I believe that the tonic, or rather the roborant and stimu- 
lating influence of the remedy is the rational way of account- 
ing for its effects in erysipelas, in the treatment of which 
it hae now used for several years ; and we have here an 
explanation of its efficacy in delirium tremens, in which it has 
lately been employed with remarkable success. 

This medicine is also much used in the treatment of phthisis, 
diphtheria, cynanche, &c., and I think it ome admitted 
that the chlorine which it contains, as well as the iron, acts 
with peculiar benefit in these diseases. 

I hope Dr. Hassall may have an opportunity of instituting 
further experiments on this subject, which is far from ex- 


I am, Sir, your obedient servant, 
JoHN Rosz, M.D., Surgeon R.N. 
Kidderminster, January 2, 1865. 





SUBSCRIPTIONS FOR DR. BOWEN. 
To the Editor of Tue Lancet. 


Sir,—I should esteem it a great favour if you would insert 
in this week’s Lancer the following subscriptions for Dr. 
Bowen, to assist him in defraying the legal expenses incurred 
by the late trial of Pryce v, Bowen, and so oblige, 

Yours truly, 
H, D. Scuotrretp, M.D., and Treasurer. 

Hamilton-square, Birkenhead, Jan. 3rd, 1865. 


Dr. Scholfield ... 
G. Walker, Esq. 
Godden 
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Dr. B. G. Basineton, F.R.S., has been appointed 
fill the vacancy caused in the Government Commission on 
ilis by the lamented death of Dr. Senhouse Kirkes, 





EDINBURGH. 


(FROM OUR OWN CORRESPONDENT, ) 


Durine the last month the election of office-bearers of 
several of the medical bodies, or of those connected with the 
profession, has been made, At the commencement of Decem- 
ber the Royal College of Physicians re-elected Dr. J. G. M. 
Burt, President, and Dr. David Craigie, Vice-President. In 
the other office-bearers there has been no change. Dr. D. R, 
Haldane continues to perform the duty of Secretary, 

The Medico-Chirurgical Society held its election meeting on 
the 7th, when Dr. Douglas Maclagan was again called to the 
Presidential chair, being supported by Dr. P. D. Handyside, 
Dr. J. W. Begbie, and Dr. Haldane as Vice-Presidents ; the 
Secretaries are Dr. Watson and Dr. Dycer. In the Obstetri- 
cal Society, the term of office being for two years, no change 
has occurred, Dr. T. G. Weir still filling the office of President. 

Amongst the societies connected with the profession is the 
Botani the President of which is Dr. Alexander Dickson ; 
the Vice-Presidents are Professors Allman and Balfour, and 
Messrs. H. Graham and W. Elliot. 

The election of a President of the Associated Societies of the 
University of Edinburgh, in room of the Lord Advocate, was 
also made last month. The Associated Societies are the Scots 
Law, the Hunterian Medical, the Dialectic, and the Diagnostic. 
The two last are literary societies. The gentlemen nominated 
for this office were the Duke of Argyll, Lord Ardmillan, 
Professor Christison, Sir Archibald Alison, Dr. John Brown, 
and Dr. Samuel Warren; the names of the two last were 
withdrawn, and the contest a other four resulted in 
the Duke of Argyll being elected ident by a majority. 

A legal case of professional interest has lately ihaane 
our courts. As it is to the result of the case I would direct 
attention, I refrain from mentioning the names of the — 
concerned. The body of a new-born child being found in a 
water-tank, the authorities instituted an investigation. A 
female, who was , was subjected to medical examina- 
tion, and a declaration was emitted by the medical practi- 
tioner to the effect that the female had been delivered of a 
child within the six tog rng s = but not later than three 
weeks back. It was evident, therefore, she was not the 
mother of the new-born child, but she was apprehended for 
examination on a charge of child-murder, or concealment of 
pregnancy, and was committed to prison. It afterwards turned 
out that she was s this time ne — Patt 0 pes 
in pregnancy. She was accordingly liberated, and brought an 
ac on ae the medical sattlilonar for having caused her 
incarceration by a false declaration made by him maliciously 
and without probable cause. The parties having been heard 
by Lord Kinloch, he reported the cause to the Lords of the 
first division of the Court of Session. The judgment given by 
the Court assoilzies the defender from the action as laid. The 
Lord President, in giving judgment, “held that a medical 
man, when he gave an opinion, was not responsible for the 
soundness of that opinion, or for what any one should say in 
regard to it if it was an erroneous opinion. It was not 
to say that other medical men would have arrived at a different 
opinion. It was not enough to allege that the opinion was 
contrary to the fact. The declaration said she had been 
delivered of a child within six weeks. It was said that decla- 
ration was false, malicious, and reckless. He did not know 
she was in the third month of her pregnancy. Was it meant 
to be alleged that the symptoms of pregnancy on which the 
doctor relied were not there? That was not said. He thought, 
on the whole; there was a total want of averment to support 
the action against the defender.” Lords Curriehill and 
Ardmillan concurred with the Lord President, whilst Lord 
Deas thought that the case should go toa jury. Whilst we 
read of so many instances of medical practitioners being prose- 
cuted, it is some satisfaction in this case that there being no 
evidence of malicious intent has saved the defender from the 
case being submitted to a jury, who, possibly, in spite of law, 

ight have but it as one requiring a heavy solatium 
to be paid to the virtuous pursuer. 

The sani condition of the city has latel the 
attention of our excellent and energetic medical officer of 
health, Dr. Littlejohn. From an inquiry and — 
he has made into the state of the byres in the city mew | 
the last summer, it appears they are 171 in number, whi 
were occupied by cows to the estimated number of 2085. 
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Of 171 byres, in 11 instances they were placed under human 
dwellings. Cleanliness was noted as ‘‘passable” in 101, 
whilst its absence in 70 called for remark; the ventilation 
was ‘“‘ pretty good” in 61 cases, and in 110 was “‘ imperfect.” 
The condition of the courts or of the vicinage was very 
bad in 100 cases, and only in 71 byres was it such as to 
merit the term ‘‘clean” being applied to it. It is evident, 
therefore, that the reformation of our byres is called for. 
Dr. Littlejohn has also presented a full and interesting re- 
port to the town council on the sanitary improvement of 
the old town, the heads of which 1 shall brifly allude to. 
The imperfect condition of the paving of the closes is first 
considered. From the system of cleansing pursued in Edin- 
burgh, which consists of the removal! of al! filth not passed into 
water-closets by its being laid on the streets, it necessarily 
follows that where the surface is uneven, the filth cannot be 
satisfactorily removed; the air is consequently vitiated by 


effluvia, and this in parts of the town where pure air is most | 


needed. To obviate this it is suggested that all closes be laid 
with flat pavement ; then the closes should not only be properly 
paved, but they should be well drained. As regards water- 
closets, Dr. Littlejohn is opposed to their introduction into 
the crowded parts of the city, where the population is — 
He observes, ‘‘I cannot imagine a more disastrous condition 
of matters for the poorer districts of our city than the 
general introduction of water-closets as long as the present 
system of house-accommodation obtains.” e proceeds that 
it is essential for a convenience to be provided for each 
family, and in the present subdivided condition of the poorer 
tenements this cannot be afforded. One only is provided for 
the flat, and unless great care is exercised, the working is 
stopped, and a state of matters produced most detrimental 
to fealth, This the medical officer of health proves by re- 
ference to cases. In one instance, the drain was choked b 
an extraordinary variety of houschold articles. Although 
the drains may be open, there is still the danger of leakage 
and the escape 
even in the est parts of the town, whilst the consequences 
in a dense population prone to disease from overcrowding 
would be very serious. Those parts where there are no 
drains, and where no accumulations are allowed, all the 
refuse being removed night and morning, are in a better 
position than many parts of the new town. A further im- 
provement in our closes, he remarks, would be, not the in- 
troduction of water-closets into each house, but the more 
general erection of public conveniences. Every close with a 
certain -centage of inhabitants should be provided with 
one. Hach close should be surface-drained and trapped, 
gratings should be placed at the foot of each stair, and the 
drains regularly flushed. The condition of the common stair 
is also considered to be of importance. Unless the stair is 
clean; you cannot expect to find clean interiors. The stairs 
should be lighted with gas. By attentiun to the state of 
the closes, the erection of public conveniences, and the clean- 
ing and lighting of the stairs, Dr. Littlejohn considers that 
the sanitary condition of the old town would be greatly im- 
proved. Another evil—the overcrowding of the population 

-is next taken up. The movement for supplying the work- 
ing classes with proper dwellings, which has been so success- 
fully agitated during the last few years, has been most 
prejudicial as regards the old town. Dr. Littlejohn holds 
that such associations ought to have improved the localities 
where they found the class whose position they were seeking 
to ameliorate. By attracting the workmen to the outskirts, 
a vacuum was left, which was quickly filled by a lower 
class, and such localities were lett worse than they were 
found. The town council must not make a similar mistake. 
Houses must not be pulled down until it is seen where the 
poor are to find shelter. As a means of improving the 
sanitary state of the old town, the medical officer suggests 
that new streets be made in various parts of it, the effect 
of which would be to shorten the closes, to permit them to 
be more readily cleaned, and to admit more fresh air and 
light. Dr. Littlejohn also considers that power should be 
given to the magistrates to fix the number of the population 
in certain localities. In the foregoing abstract ef Dr 
john’s views I have scarcely done them justice, but they will 
show your readers what our medical officer of health is doing 
in sanitary improvements. 

The President and Fellows of the Royal Col of Sur- 
geons giye a conversazione on the 19th inst. (Thu y), when 
ry. Haldane will deliver a lecture on the Modern Practice 
of Medicine. A full attendance is expected. 

Edinbargh, Jan. 2nd, 1865. 


of foul air from conveniences, and this occurs | Pp 


DUBLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Tue still all but engrossing topic of professional, and indeed 
I may add of general, conversation in this city, is the late 
libel case of Travers v. Sir W. and Lady Wilde, of which I 
sent you a résumé in my last letter, and your admirable lead- 
ing article upon which has given such great satisfaction to all 
whom I have met who had read it. Perhaps one of the cir- 
cumstances which has tended to keep up the interest in this 
case amongst professional circles is the manner in which it 
has been thought proper to handle it in our only Irish medical 
weekly periodical, in the pages of which appeared what pur- 
ported to be a fair report of the trial, accompanied with a 
leading article commenting in the severest terms upon Sir 
William Wilde's conduct in the affair,—a leading article that 
would not only be justifiable, but would actually be loudly 
called for, had its report of the trial been not only the truth, 
but the whole truth, as should, under the circumstances, have 
been supplied to enable its readers to come to a just decision 
on so important a case. So far, however, from this journal 
furnishing its readers with the whole troth, it concluded its 
report of Miss Travers’s evidence with the direct examination, 
the last answer of which went to state that she had refused, 
after her alleged violation, to hold any further communication 
with Sir Wm. Wilde, a determination in the propriety of 
which she represents him as concurring. Not one word of 
that most extraordinary cross-cramination is given, in which 
she was compelled to admit that, so far from her havir 
broken off all acquaintance with him, she repeatedly visite 
him again in that very study in which, according to her own 
evidence, her person had been violated, that she accepted 
resents from him, that she borrowed money from him, that 
she solicited further professional aid from him, that in fact 
she carried on, with the violation of her person, an intimacy 
as familiar as she had been in the habit of doing previous to 
the scene she had described in her direct examination, and 
that she had never, directly or indirectly, made complaint to 
any one, not even to Sir William Wilde himself, of the in- 
dignity to which she had been subjected on a day the date of 
which she could not fix. The omission from its report of this 
cross-examination is remarkable, to say the least of it. 
Equally remarkable, however, is the omission also of the 
Chief Justice’s charge to the jury, in which occurs this passage 
(I quote from the report as given in the Deily Express for 
Monday, December 19th, 1864). ‘*‘Her conduct seems most 
extraordinary after she states she had been outraged. All our 
experience is this, that if, after a month or six weeks from the 
occurrence, a prosecution were instituted for such an outrage — 
for by law it cannot be made the subject of a civil action, the 


| course being to prosecute because it is a felony,—if after 


going to the Masonic ball, receiving money for dresses, and 
visiting at his house, she had brought such a prosecution, 
there is no doubt, in a criminal action, the matter would be 
scouted out of court.” It is all very well for the Press to give 
vent to a determination to uphold the independence of the 
press, and to express a resolution not to permit itself to be 
** bullied into the hushing-up of information.” No one wants 
to bully them into any such course; but the universal feeling, 
even of its warmest admirers, is one of regret that on a 
question so vitally affecting the moral reputation, and con- 
sequently the professional prospects of, perhaps, a too successful 
rival in a 7: a — spirit of tte i and justice 
was not exhibited, and that as great publicity was not given 
in its pages to what exonerates Sir William Wilde from this 
most di ful charge as was accorded to the evidence that 
went the | h of indelibly fixing upon him the commission 
of the alleged crime. That this opinion of your correspondent 
is shared in by his professional brethren is proved by a letter 
which appears in last week’s number of the Medical Press, 


| the writer of which says, referring to the article that appeared 


. Little- | 


in the preceding number of the Press, that ‘it has seemed to 
me, as well as to many other medical brethren with whom I 
have discussed the subject, that Sir William Wilde has not 
been fairly dealt with ;” and after commenting upon all the 
facts of the case implicating Sir. W. Wilde’s moral character, 
and arguing from them his complete innocence of the charge, 
he thus to express spar de ge the circumstance 
of Sir Wm. Wilde's not having tend his own oath against 
that of the plaintiff:—‘‘ Thirdly: It would appear a more 
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dignified course of conduct on the of a man so eminent 
and so well known as Sir William Wilde, to leave the matter 
to be decided upon its own merits, and upon extrinsic 
evidence both by the jury and eed bar at large; for assuredly, 
if the possibility of his guilt be admitted, his oath in contra- 
diction could be but lightly esteemed. In short, therefore, it 
would appear a more equitable as well as a more rational view 
of the case to suppose his innocence, and I feel sure that he 
can only receive the true sympathy as well as the sincere 
approval of all dispassionate reasoners upon the course he has 
alopted ‘in his extremely difficult and distressing position.” 
Our profession is subjected to many trials and h ips; false 
accusations and ch: inst its members are now-a-days 
iarly rife : but they have a right to look, at all events, 
‘or justice, if not for countenance and mart, at the hands of 
a journal owing its existence exclusively to the support it 
receives from our ; and in this instance, at least, T think 
I have shown that but scant justice has been done Sir William 
Wilde in the of the in Medical Press. 1 feel it 
uliarly my Baty to dwell on this circumstance, as were a 
ike policy to guide our medical journals in similar cases, our 
profession would be deprived of a powerful engine of defence, 
and. the bait would be thrown out to unscrupulous members 
of the public to trade in their misfortunes, and to make 
“—— out of them at the expense of their doctor. 
one of my former letters I mentioned to you that the 
medical session of Trinity College School had been opened by 
an introductory lecture delivered by the Regius Professor of 
Medicine, in which he dwelt on the importance of an Arts’ edu- 
cation to the student in medicine. This address has been 
now os, and is well worthy of perusal and of study. 
In it Dr. Stokes most ably discusses the entire question, and 
on good pox alleges that one of the great causes which in- 
fluence the public to place on a lower footing in the social | 
ical profession than either the clerical or legal, is 
i t want of academic rank and training. The question: | 
is ie one, and requires thoughtful consideration, and I | 
recommend to your readers the perusal of the pamphlet in 
question. 
A number of friends and admirers of the late Surgeon Smyly 
having subscribed for a memorial to that estimable Christian 
and accomplished surgeon, it was resolved that it should take 
the form of a childrens’ ward as an addition to the Meath 
Hospital, the scene of his public professional labours. This is 
now completed and furnished, and is really a handsome ward, 
in Gothic style of architecture, and will no doubt be no small 
attraction or unimportant addition to that time-honoured in- 
stitution. The ward is to be formally opened for the rece 
tion of patients on Thursday next, ai Excellency the 
Lord-Lieutenant has signified his intention of attending on 
the oceasion. The ceremony will no doubt be of an interesting | 
perenns t _ must of agp onai d assume somewhat of the | 
nature of a hom to the memory of the good surgeon in | 
whose gosthumons honour the ward has been erected. 
The mvestigations of Professor Morgan, with respect to the | 
more scientific manner of preserving animal food, are looked 
forward to with t interest, and have been already attended | 
with v satis ry results. The celebrated lishig has | 
ad him a letter on the subject of his process, declaring | 
it to be the “‘long-sought-for and the most important im- 
provement in the usual method of cure or salting.” One | 
re discovery has all but incidentally flowed from his | 
investigations-—to wit, the part played by Shap horta acid in | 
connexion with scurvy, its absence from our diet predisposing | 
to the development of the disease, whilst its presence in our | 
food checks or altogether prevents its appearance. In further 
ursuance of his investigations, and with the view of account- 
ing for the superior value of lemon-juice to the vegetable acids | 
in the treatment of this important disease, he has had lemon- | 
juice carefully analyzed by that able chemist Professor Galloway, | 
and as the result the presence, of 91 grs. of anhydrous phos- | 
phoric acid was demonstrated in one gallon of lime-juice. This | 
observation has been further supplemented by the employment | 
of oy ay acid in the treatment of scurvy and purpura, | 
and so far as our experience as yet goes, with most signal | 
success. ‘This, however, is so important a subject, that I may 
find necessity to allude again to it in a future letter. 
Dublin, January 3rd, 1865. 








Ar the meeting of the Medico-Psychological Society 
of Paris, on the 26th of December last, Drs. Lockhart Robert- | 


son, Maudsley, and Harrington Tuke were elected honorary | 


members. 


ABERDEEN. 


(FROM OUR OWN CORRESPONDENT.) 


Ar the annual meeting of the Aberdeen Medico-Chirurgical 
Society, Professor Harvey was elected President; Dr. ee 
Secre ; Mr. R. Smith, Curator of the Museum; Mr. Wm. 
Fraser, Librarian ; Drs. Williamson, Angus, Jamieson, Reid, 
and Fiddes, Members of Council. The Society gave a vote of 
thanks to the Treasurer, Mr. Francis Edmond, Advocate, 
for his generous offer to conduct the business of the Society 
without remuneration. Dr. Wolfe communicated to the 
Society a new and safe method for the extraction of cataract, 
which he practised lately successfully in eight cases, in which, 
either from constitutional or local complications, the ordinary 

extraction was impracticable. It consists pet por ang 
iridectomy as far as the ciliary attachment, after the 
lapse of four or tive weeks to extract the cataract by a linear 
incision, corresponding to the coloboma iridis, not exceeding 
the third part of the circumference of the cornea. In short, it 
is Schiifte’s method divided into two periods. But the prin- 
cipal point of safety which characterises this procedure is, in 
making the incision upon the conjunctiva rather than upon 
the corneal periphery. The section when thus made heals 
within twelve hours. Apropos to this communication he 
showed to the Society a case of double hard cataract, in a 
man aged fifty, complicated with dropsy of the aqueous 
chambers, both cornew being dilated to about j of an inch in 
diameter. The patient could distinguish features after iridec- 
tomy of one eye. 

Professor Pirrie introduced lately into the nee wards an 
operation for the radical cure of inguinal hernia. Patient-was 
a labouring man, aged fifty. The operation passed off without a 
bad symptom, and may be considered so far satisfactory and 
encouraging, inasmuch as the descent did not take place, as 
formerly, when the patient was in an erect mae But it 
will require some time ere the result can be fully tested. 
lemic of typhus fever, which experienced a rapid 


The 
| decline during the months of July and August, began to in- 


crease by the end of September, and threatened to become 
settled among us for the winter. It is now again much on 
the decrease, yet several fatal cases have occu among 
more ieapectdie classes of the community, whilst last winter 
the epidemic was entirely confined to the neglected localities. 
Many cases of small-pox havi — out in the wards Lo 
the infirmary, Eee ce to erect a temporary ad- 
ditional wing to the fever-house, affording room for 60 beds, to 
meet the emergency and to prevent the infirmary becoming a 
focus of contagion. Sporadic cases of diphtheria occurred in 
town lately, some of which proved fatal. 

A further change in the University Court took by the 
appointment of Dr. Woodford, Her wey of 
Schools, as Assessor, instead of our able and liberal member, 
Mr. Thomson, of Banchery. This nomination was made by 
the University Chancellor, the Duke of Richmond. 

Those gentlemen who supported the movement for the 
admission of the representatives of trades, as life managers, 
in order to benefit the funds of the infirmary, will hardly 

that the motion has been lost. We have already a 
fair mixture of the popular element in the management of our 
institution, and nowhere are there such facilities for the ad- 
mission of patients, nor do I know any institution where the 
patients are better attended to than in our infirmary. What 
other patronage need the working classes care for? All the 
funds collected are spent upon the patients; none of the 
medical officers receive any pay ; and it would be rather hard 
for medical men, in the event of a vacancy occurring, to go 
hat in hand to canvass amongst an additi class of managers. 

Aberdeen, December 26th, 1964. 


Hledical Aetws. 

Apornecaries Hati.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 29th ult. :— 

Chabot, Frederick, Camberwell-road. 
Goss, Tregenna Biddulph, Newington-place. 


Harris, Henry, Finchley. 
Hawkins, Henry Mortimer, 8t. Mary’s-road, Peckham. 
The following gentleman,also on the same day passed his 
first examination :— 
Loane, John, London Hospital. 
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MEDICAL NEWS, VACANCIES, AND APPOINTMENTS. 








Roya CoLLecr or Surcrons.—An opportunity is | St 


nen el ea the College who take an in- 
terest in the advancement of medical science to view the 
which have been made during the past year, and 
are now about to be added to the museum of the above insti- 
aS comprise a very extensive and valuable series of 
physiological and pathol | Sea aemremoery at 9 re- 
pared disarticulated skeletons, showing 
ment of the osseous structures oo aa 
and nine years respectively. A wee of preparations 
—— the anatomy of the internal ear in man and various 
1 by Dr. Max Hiibrich, of Manich. 
Pockape the most interesting alditions to the hi 





Oe team apeerpanerann 

The jury, Seedietctctt en terteanl ion, re- 
turned the following special verdict :—‘* We find that deceased 
died from exhaustion from bed-sores, and from rheumatic 


- | fever ; and we find that while he was in the infirmary of the 


| Holborn Union he > not receive sufficient care and attention 
from the medical offi 

Mr. Norton, the fangeenat the Union, gave evidence as to 
the treatment, and has since published a letter exculpating 
| himself from the charges which had been brought inst 


bysie ogical preparations, nearly eighty in number, which | im; but as the matter as under the consideration of the Poor- 


oe been prepared by, or under the immediate superintendence | 


of, Dr. James Bell Pettigrew, assistant in the museum, exhibit- 
some fine sections of the brain, an interesting and most 


valuable series of dissections of the human bladder, and of the | 


valves of the vascular system, and a large number of very | 
minute and successful >. oo The preparations of the 
valves form the basis of Pettigrew’s recent paper ‘ On 


the Relations, Structure, and Function of the Valves of the | 


Vascular System,” published in the ‘‘ Transactions” of the 
Royal arene - babar vol, xxiii, They are novel and 
interesting to considerable tact in 


~~ 
ling with a “‘dinoch onl subject. é preparations show- | 


mg the structure of the bladder are not less deserving of | 
attention, and will, when completed, form a valuable con- 
tribution to the minute anatomy of that viscus. The patho- | 
logical series, upwards of two hundred and fifty in number, | 
include several interesting tumours and malformations, mostly 
injected. There is also a number of very instructive prepa- 
rations illustrati the pathology of the eye, by Dr. ler, 
of Guy’s Sepital (as 
from different parts of the world, presented by Professors 
Busk, Huxley, and Drs. Murie, Kirk, and others. These | 
ions will only be on view in the theatre of the 
until Thursday next, when they will be dis 
hoveheet the large collection. 


Dr. E. H. Srevexixe, Physician to T.R.H. the | 
Prince and Princess of Wales, has been elected Director of the 


Briton Medical and General Life Association. 


TesTIMONIAL.—At a recent special meeting of the 
Weekly Board of the Birmingham General Hospital, resolu- 
tions were —‘*That Dr. Johnstone be requested to sit 
for his | portrait, and that the picture be hung in the board- 

room.”” A liberal subscription has been made for the purpose 
of carrying out this object. 


Jewish Muniricence.—<An instance of unusual mu- 
nificence has just oecurred at Hamburg. A Jewish merchant, 
Herr Heine, has presented the sum of 500,000 marks for the 
support of the Betty-Heine Hospital, which was built at the 
expense of his father, and takes its name from his mother. 


Tae Drainace or Winpsor Castie. — Extensive 
na iy tay rm are carried on at Windsor Castle. 
Much been done during the reign of Her Majesty to im- 

prove the sanitary condition of the Castle, and there now exists 
a system of flushing with a strong force of water. 


ae or a Surceon.— We regret to record the 

—An inquest has been held at Ki own on the 

bay of r. Edward Humpage, late su m, of Bristol. The 

verdict returned was, ‘‘ That the deceased died from the effects 

of a dose of prussic oe a in a state of insanity 
from an affection of the brain.” 


Case or ALLEGED ~ si FENGA country labourer 
named Timothy Daly, who was seized with rheumatic fever, 
was taken on the 20th of October last into the infirmary of the 
Holborn Union, whence he was removed at his own request, on 
the 14th of December, to a and subsequently was taken 
to St. Bartholomew's Hospital, where he died on the day fol- 
lowing his admission. Considerable interest has been excited 
in this case, as it was stated that the patient died from neglect 
in the infirmary. An inquest was held on the 27th of Decem- 
ber by Mr. Pa 

Dr. James » a Assistant-Physician at St. Bartholo- 
mew’s Hospital, stated that death had been caused by extensive 
bed-sores, and that, with proper care and attention, 
deceased ought not to have got into such a condition. 

Dr. Thomas Lowe, who attended the deceased in the interval 
between his removal from the infirmary and his admission into 


a most umportant accession of crania, | 


w Board, we refrain at present from comment. 


Presentation. — At the Annual Festival of the 
Lodge of Furness of Free and Accepted Masons, No. 995, 
| Ulverstone, held on the 30th ult., the of the mystic 
tie took the nee of ting to Brother Henry 


| Barber, M.D., a Past Master’s locket-jewel, as a token of fra- 


| 


| to £60,000, so mue 


ternal regard, and as a mark of their appreciation of his efforts 
as founder of the lodge, and first Master, as well as for the 


| manner in which he had discharged his onerous duties during 


his term of office, a period of extraordinary success. 


CuaritaBLe Bequest.—By the will of the late 
Edward Yates, Esq., of omer ae whose y améunted 
m4 as may be } ou app to charitable 

p »ses is left to University Col y Pe. in trust, to 
y one moiety of the annual i neous ‘to the general 188 


ot the North London Hospital, connected with that College, 


| 
; 





and the other moiety to the Samaritan fund for the relief of 
the poor patients. 


Herervorp Inrirmary: Resignation or Mr. Lix- 
cEN.—Mr. Lingen has resigned the appointment of Senior 
S won. to the infirmary. He carries with him the best 
wishes of all connected with the institution. He has served 
it for nearly twenty-six years, and now that the pressure of 

rivate professional engagements leaves him but little time at 

is disposal, he resigns the duties which he has so long ably 

performed to the advantage of the gore, Mav leaving behind him 

iends who have learned to esteem haracter and to appre- 
ciate his skill. 





MEDICAL VACANCIES. 


MEDICAL APPOINTMENTS. 


J. E. Bortox, M.R.C.S.E., has been re-elected Medical Officer for the Aston- 
Rowant and Shirburn Districts of the Thame Union, Oxfordshire 

J. H. Brary, L.P.P.& 8. Glas, has been appointed Medical Officer for the 

-nottingley District of the Pontefract Union, Yorkshire, vice G. P. 

Atkinson, -R.CS.E., resigned. 

W. B. Bruwroy, M.R.C.S.E., has been appointed Medical Officer of Health 
for Redditch. 

J. Coeax, M.D., has been re-elected Medical Officer for the Waterperry Dis- 
trict of the ‘Thame Union, Oxfordshire. 

J. Davrpsoy, M.B., has been -— Medical Officer to the Banff- 

appointed Assistant to the House-Surgeon of 

and Upper Agbrigg Infirmary, vice Mr. A. H. Cros- 


e, 

J. Davison, L.F.P. & 8, Glas., has been elected Medical Officer and Public 
Vaccinator for the Kirton District of the Boston Union, Lincolnshire, 
vice A. intosh, M.D. 

P. W. Dowkrr, M.R.CS.E., has been elected Medical Officer and Public Vac- 

the Oswaldkirk District of the Helmsley Union, Yorkshire, 
vice G. King, 1 8.E., 


J. Furneas, M. been elected one of the Medical Officers and Public 
Vaccinators of the Parish of Liverpool, vice T. B. Gildersleeves, M-R.C.8. 


Eng., resigned. 

G. Grasox, ae has been inted Public Vasstatees Sa peaee No. 2 of 
the Chester-le-street Union, Durham. 

Cc. T. Hatton, M.LD., has ots elected Medical Officer and Public Vacci- 
nator for the Christchurch District of the Parish of St. Marylebone, vice 
J. G. Gerrans, M.R.C.8.E., resigned. 

W. J. Hopesox, M.D., of tton, has been elected Medical Officer and 
Public Vaccinator for the a District of the Holbeach Union, Lincoln - 


shire, vice Metcalfe, resigned. 

P. Hogax, L.R.C.P.Ed., has been elected Medical Officer and Public Vacci- 
eater be Ce Quel District of the Kilrush Union, Co. 
Clare, vice Mahony, elected Officer for the Lusk Dispensary Dis- 


trict, Co. 

TJ. eee rag has been re-elected Medical 
Milton and Little Milton Districts of the Thame U 

R. Hvenes, M.R.CS.E., has been elected Hi 
ECR Ee Hospital, Wolverhampton, vice J. oirien Ko 
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J. Jackson, LJ R. c. P. Ed, bes nese elected Medical Officer for the Harraton 
District of the Chester-le-street Union, vice J. M. Hudson, M.R.C.S.E., | 
"| 


C. H. Jowss, M.B., F.R.C.P.L., has been elected Physician to = Mary's | 
Hospital, vice K. Chambers, M.D., z and Consulting | 


E. P. toe M.R.C.S.E., has been elected Medical Officer and Pubfic Vacci- 
nator for the Workhouse and Chepstow District of the Chepstow Union, 
Monmouthshire, vice B. M. Bradford, M.R.C.S.E., resigned. 

T. Kuve, M.R.C.S.E., has been elected Medical Officer and Public Vaccinator 
for the Rochford District and the Workhouse of ee Rochford Union, | 
Essex, vice J. W. J. Oswald, L.F.P. & S. Glas., resi | 

J. O'Beren Koven, M.T.C.S.E., has been elected ms to the South | 
Staffordshire General Hospital, Wolverhampton, vice E. Wynne Thomas, 
M.B., resigned. 

C. Luvern, M.D., has been elected Surgeon-Extraordinary to the Hereford 
Infirmary, on resigning as Surgeon; he has also been elected a Life 
Governor as a testimony of the very valuable services rendered by him as 
Surgeon during twenty-six years. | 

E. Meret M.B., has been appointed Assistant House-Surgeon to the Bristol | 

n 

dD. Weseuen Tt Dd. has been elected Medical Officer and Public Vaccinator 
tor the Parish "of Sandhurst in the Cranbrook Union, Kent, vice T. 
Ayerst, M.D., deceased. 

Joun “Manorx, A.B., M.R.C.S.E., L.M. Dub., has been elected Medical Officer 
and Public Vaccinator for the Lusk Dispensary District of the Balrothery 
Union, Co. Dublin, vice J. MacMahon, M.R.C.S.E., deceased. 

J. N. Mruuxr, M.B., has been appointed Physician’ Assistant at the South 
Staffordshire General Hospital, Wolverhampton. 

H. Moog, M.R.C.S.E., has been elected Medical Officer and Public Vacci- 
nator for the Bolsover Pi yi of the Chesterfield Union, Derbyshire, 
vice J. D. Ward, M.R.C.S.E., resigned. 

J. Mucrgany, M.D., has been elected Medical Officer and Public Vaccinator 
for the Reetory District of the Parish of St. Marylebone, vice Dr. D. 
Roberts, resigned. 

J. H. Newtxerton, M.R.C.S.E., has been elected Medical Officer for six months 
for the Rolvenden District of the Tenterden Union, Kent, vice T. Ayerst, 
M.D., deceased. 

W.H. Powers, M.R.C.S.E., has been appointed House-Surgeon to the Royal 
Albert Hospital, peengest, vice V. Wearne, M.R.C.S.E., resigned. 

J. M. Qu tckg, L.R.C.P.Ed., has been appointed Certifying Surgeon under the 
Factory Acts for Truro and the neighbourhood. 

hi. W. Reywoups, M.R.C.S.E., has been elected Medical Officer for the Long- 
Crendon District of the Thame Union, Oxfordshire. 





~ vP 


Medical Officer for the Parochial Board of New Kilpatrick, Dumbarton- 


shire. 

H. Rosiwson, L.R.C.P.Ed., has been elected Medical Officer and Public Vac- 
cinator for the Hasland District of the Chesterfield Union, vice J. Mar- 
shall, M.R.C.S.E., resigned. 

W. J. Rowpix, M.D., has been elected Medical Officer (having previous! 
been appointed a Public Vaccinator) for the Town District of the Parish 
of Alverstoke (Gilbert's Incorporation), vice T. 5. Gray, M.R.C.S.E., 
resigned. 


T. C. Sevens, M.D., has been elected Medical Officer and Public Vaccinator | 


for District No. 2 and the Workhouse of the Faversham Union, Kent, 
vice W. P. Hoare, M.R.C.S.E., resigned. 


’. Srernenson, M.R.CS.E., has been elected Medical Officer for District | 
No. 2 of the "Beverley Union, Yorkshire, vice W. W. Boulton, M.R.C.S.E., | 


resigned. 

T. Turwer, M.R.C.S.E., has been elected Surgeon to the Hereford Infirmary, 
vice C. Li M.D., resigned, and appointed Surgeon- Extraordinary. 

P. H. Watson, M.D., has been inted Acting Surgeon to Chalmers [los- 
pital, Edinburgh, viee Prof. J. Miller, F.R.C.5.Ed., deceased. 

E. Warraxsr, M.B., has been elected Medical Officer ‘and Public Vaceinator 
for the Bacup District and Newchurch Workhouse of the Haslingden 
Union, Laneashire, vice W. Stewart, M.D., resigned. 

J. H. Wreii1ams, M.R.C.S.E., has been elected Medical Officer and Public 
Vaccinator for the South-East District of the Parish of St. Luke, Chelsea, 
vice J. P. Scatliff, M.D., resigned. 





Births, Birra and Deaths. 


BIRTHS. 
On the 14th ult., at Rastrick, Yorkshire, the wife of 


M.R.C.S., of a daughter. 
On the _— ult., at Cecil-square, Margate, the wife of A. Willey, M.R.C.S.E., 


Henry Pritchett, 


ofa 
On the nd ult., at Tavistock, the wife of R. Eliot West, M.R.C.S.E., of a 


daughter. 
On the 22nd 4 
M.D., ofa 
On the ord ‘ult., 


dau, 

On = ‘ord u ult., 

Inspector-General of Hospitals Army, of a son. 

On the he Bath ult., at Duke-street, Liverpool, the wife of John C. Baker, M.D., 
of a di ter. 

On the 26th ult., at Rathkeale, Co. Limerick, the wife of R. A. Alleyne, 
L.RCS.L, of the Indian Medical Service, of a daughter. 

On the 27th ult., the wife of R. H. Bowness, M.D., of Poulton-le-Fylde, Lan- 
cashire, of a son. 

On the 28th ult., at vr 7 qeatanaaal Brighton, the wife of W. E. C. 
Nourse, F.R. és .E., of a sor 


at Garden House, Dalkeith, the wife of R. R. Jefferiss, 


“at Walton-on-Thames, the wife of C. Mott, M.D., of a 


On the 28th ult., at Cameeeietl Piccadilly, the wife of Dr. G. F. Blandford, | 


rematurely, of a son. 
On the 29th ult., at the Royal Hospital, Greenwich, the wife of Dr. W. R. E. 
Deputy Inspector General R.N., of a danght er. 


Smart, 
On the 31st ult., at Westbourne-park-road, "the wife of Dr. D. Menzies, of a 
ter. 


On the Ist inst., at Newgate, Neweastle-on-Tyne, the wife of J.C. | 
M M.D., of a 80: 


daughter. 


| On the 19th of Nov., 


- | On the 20th ult., 
Dr. P. F. Rosxrtson, late of the Glasgow Royal Intirmary, has been elected | 


| Mersorouitaw Free Hosrira. 


| Sr. Mary’s Hosrrra. 


| Great Nortueen Hosrrrar. 


at Hamble, Hants, the wife of T. Longmore, F.R.C.S.E., | Macnoscobenas, Goctrrr. 


| West Lonvow Hosprran. 


MARRIAGES. 


On the 14th ult., at Christ Church, Albany-street, Dr. ee Watson, of 
Havant, to Minnie, daughter of the fate T. Clark, Esq., of Leeds. 

On the 2st ult., at H e, Wm. Ogle, M.D., Fellow of Christi 
College, Oxford, to hie, daughter of A. W. _, Parkfield. 

On . cae” S Witlenen pome, shire, to Mar ere! Wm. Pitt, 

of Willen’ Staffordshire, to Ann, second ter 

kde geese = a 

On the 27 t., Lymington, perl Joseph Fall, 
of Tollerton, to Eliza Selina, youngest daughter of Samuel Perry, Esq 
Also, at the same time, Wm. Waples Leete, ~ of M Manchester, ¢ to 
Elinor Anna, eldest daughter of the above Samuel Perry, 

On the 3ist ult., at Alverstoke, Victor Edwin Field, of the edical Staff, 
Royal Naval Hospital Haslar, to Clara Dagmar, daughter of J. Dotteri)), 
Esq., of Gos , 

[In the list of arriages published in Tax Lancer of Hg) 24th of Dee. last, 
for “ Richard Law, M.D.,” read “ Richard Lord, M.D.") 





DEATHS. 


On = ith of Nov., in the wreck of H.M.S. “ Racehorse,” off Chefoo Cape, 
. E. Faweett, MRCS. E., Surgeon B.N. Dec. 24th, 1861, appointed to 
the “ Racehorse” May 20th, 1862. 

On the 13th of Nov., on board H.M.S, “ Steady,” during the passage from 
Halifax, N.S., to Bermuda, W. C. Fairbairn, L.R.C.S.Ed., Assist.-Surgeon 
R.N., aged 32. 

at Jamaica, of yellow fever, T. P. Flynn, L.K.Q.C.P.L, 
Staff Assist. -Surgeon Army, aged 27. 

On the 30th of Nov., Thomas Ayerst, M.D., of Rolvenden, Kent. 

On the 6th ult., at Wakenaam, British Guiana, of yellow fever, David P. 
Thomson, M.D., one of H.M.’s Justices of the Peace for the Colony and 
Coroner, formerly of Liverpool, aged 43. 

On the 12th ult., at Galgate, Lancaster, James Pearson Irvine, M.C. Univ. 
Glas., L.R.C.P.Ed., aged 52. 

On the 12th ult., at Edinburgh, Dr. Alex. Wilson, R.N. 

On the 12th alt., at Islington, H. Dawson, M.R.C.S.E., 
Essex, aged 29. 

On the 19th alt., at Queen’s-terrace, Bayswater, Dr. J. O'Loughlin. 

On the 19th ult., at Newcastle-on-Tyne, J. A. Dawson, M.R.C.S.E., aged 32. 

On the 20th ult., J. Pickop, L.S.A., of King-street, Blackburn, Lancashire, 
aged 72. 

On the 20th ult., 


formerly of Maidon, 


J. W. Collingwood, M.D., of Bishopwearmouth, aged 65. 

D. P. Evans, M.R.C.S.E., formerly of Fronfelen, Machynileth, 
Montgomeryshire, aged 76. 

On the 21st ult., T. Horan, M.R.C.8S.E., of Cootehill, Co. Cavan. 

On the 2ist ult., H, M. Rowland, L. R. C.P.L., of Derby-road, Bootle, Liver- 
pool, aged 31. 

On the 22nd ult., T. 8. Harrison, M.D., 
the Peace for the County of Somerset, 


Merial B 


of Portland-place, Bath, Justice of 
aged 63 





Biary of the Geek. 


Monday, Jan. 9. 


Str. Marx's Hosprrau por Fisrv.s ayp oruenr Diszasss oF Tux Rectum.— 
Operations, 14 Pp... 

Operations, 2 P.ar. 

OpowroLoeicat Socrety or Gaxat Berrauy, — 8 p.m. General Meeting for 
Election of Officers and Council. 

Rovat GroGraputcan Socrery.—S} px 

Mepican Society or Loxpox.- 4 PM. ‘Dr. B. W. 
tion in the Treatment of Disease.” 


Tuesday, Jan. 10. 


Gvvy’s Hosprran.—Operations, 1} p.ot. 

Westminster Hosprray.—perations, 2 rm. 

Eruwo.ooican Soctsty oy Lorpon.—S p.m. M. Khanikof: “ Contributions 
to the Natural History of the Lranians.” — Sir Woodbine Parish, “On the 
Artificial Eyes of certain Pernvian Mummies.” —- The Due de Roussilon, 
“On the Scythians.”——Mr. Wallace, “On Civilization = North Celebes.” 

Royan Mepicat anp CarrurGican Socrety.—S$ pw. Mr. Furneaux Jordan, 
“On Eczema of the Eyelids, Conjunctiva, and Cornea.” —M. Desvignes, 

“ On Subcutaneous Injection of Quinine in Ague.”—Dr. Dobell, “On Winter 


Cough.” 
Wednesday, Jan. 11. 
Mrppiesex Hosprrar.Operations, 1 r.x 
—Operations, | Pp. x“. 
Sr. Bartnoiomew’s Hosprrac. ~Operations, 1} Pm. 
Operations, 2 p.m. 
University Cotitecs Hosrrrar._Operations, 2 P.. 
Loypow Hosprta.—Operations, 2 p.m. 
Hveytertan Socrery.—8 p.x. Dr. Peacock, “On some Forms of Epidemic 
Disease recently Prevalent.” 
—$ pat. A paper on the “Vinegar Plant” wil! be 


Thursday, Jan. 12. 


Ceyrrat Lonpon OrutHats«ic Hosprran.—Operations, 1 px. 
Sr. GgorGe’s HosrrtaL.—Operations, 1 P.a. 

Lonpow Svureicar Homz.—Operations, 2 pat. 

Operations, 2 p.m. 

Roya OrtHorxpic HosprraL.—Operations, 2 p.a. 


Friday, Jan. 13. 
WestMiyster Oputuatmic Hosprtan.—Operations, 14 p.m. 


Saturday, Jan. 14. 


Sr. Toomas’s Hosprtat.—Operations, 1 Pp... 
Sr. BantHotomew’s Hosrrrat.—Operations, 14 Pp... 


Richardson, “ On Inhala- 


read 


urray, | Krve’s Cottees Hosrrran —Operations, 14 Pat. 
On the 3rd inst., at Enfield Highway, the wife of M. C. Dukes, M.D., of a | 


Royat Frese Hosprran.—Operations, 14 p.m. 
CuartnG-cross Hosrrtan,—Operations, 2 p.m. 


We ha 
bet we 
cirew 
of the 
take 
vestis 
blam 
very j 
treat 
have 
the f 
must 
will I 
and t 


and } 
stim 
two ] 
for hi 
arise 
Mr. I 
been 


mah 


and fro 
fal abo 
who por 
r not, 
What i 
e not! 
licent 
be at 
rethre 
1ich 
sichan % 
“Pid 
physi 
ng on 
Of cou 
certain 
has not 
not me 
lawful. 
be illeg 


In ite 
versity 
SeS30Ts 

Ima 
when @ 
fined t 
Saturd 
they, o 
Hon, ] 
Dr. Re 
euphui 
of the 





ed to 


from 
rgeon 


DP. 
rid P 
y and 


Univ. 
nidon, 


1 32. 
shire » 
65. 
alleth, 
Liver- 


tice of 


Tar Lancer, ] 





NOTICES TO CORRESPONDENTS. 








Co Correspondents. 


A Case ror a Covrt-Mrprcat. 
We have received copies of a long correspondence which has taken place 


between Mr. W. Hay, of High Hesket, and Mr. W. Reeves, of Carlisle. The | 
| Ruabon.—King Edward the Confessor was the first of our monarchs who 
of the establishment of some tribunal to which the misunderstandings that | 
take place between medical gentlemen might be carried and properly in- | 


circumstances brought to light in these letters forcibly indicate the necessity 


vestigated. After carefully perusing this correspondence, we think the 
blame in dispute rests mainly upon the patient. Mr. Hay has, no doubt, 
very just cause of complaint with respect te the manner in which he was 
treated ; but assuming the statement of Mr. Reeves to be correct, which we 
have no reason to doubt, we cannot hold him responsible for having seen 
the patient in Mr. Hay’s absence. Practitioners of extended experience 


must have met with cases of a similar kind, and, as 2 rule, we believe it | 


will be found that the statements of the patients have tended to mislead, 
and to engender ill-feeling in the minds of their medical attendants. How- 


ever high may be the standard of etiquette we desire to aim at in our con- | 


duct towards each other, the public, who are ignorant of or ignore all rules 
of professional propriety, often place us in positions of difficulty and even 
of grave responsibility. Gratitude is not, as Dr. Hooker properly observes, 
to be always expected from a patient, however great and priceless may have 
been the services rendered to him. This remark applies both to the higher 
and lower orders of society. There are few physicians who cannot practically 

stimate the truth of Radcliffe’s observation, that “ his coat was made with 
two pockets—one large, for the insults and injuries ; and the other small, 
for his fees.” We regret exceedingly that any cause for dispute should have 
arisen between two gentlemen of the character and position of Mr. Hay and 
Mr. Reeves; and we are firmly of opinion that if the circumstances had 


been submitted to the arbitration of two or three professiona! friends, the | 


mduct of both of these gentlemen would have been found unimpeachable. 


W.L. might address the Editor of the Jadez, Bouverie-street, 

London. 

Tus Titus oF “Docron.” 
To the Editor of Tux Lancxr. 

Sin,—Judging from letters which occasionally appear in your columns, 
and from the weekly reply to correspondents, L.R.C.P.s are still rather doubt- 
ful about their true professional status. It is quite understood that those 
who possess the licence of a College of Physicians, whether reputably obtained 
r not, are ipso facto physicians. But the purely lexicographi-al question, 
What is a physician? it seems is not definitely settled. Is he a doctor or is 
enot? In your replies to correspondents you have always maintained that 
a licentiate of a Col e of Physicians is “éntitled by custom and courtesy” 

be styled “Dr.” If, however, it is left to the courtesy of our professional 

srethren who do not possess the distinction, or who have a higher degree to 
vhich they wish to attach exclusive rights, it is probable that a pure phy- 

ian will be made to occupy a very equivocal position. 


ng on the “distinction between a physician and an ordinary practitioner.” 
Of course no one will defend the bad taste of such expatiations; yet it must 
certainly be admitted that the one a qualification which the other 
has not. The other grievance I hold to be a perfectly legitimate proceeding, 
not merely on the mov 
lawful. “If “Dr.” was the contraction of “Medicine Doctor,” its use would 
be illegal ; but “ Dr.” is simply the contraction of the English word “ Doctor,” 


and has no direct connexion with the symbols of a University degree. The | 


one may be called an English prefix, the other a Latin suifix. The reuse 
loquends is, I think, confirmatory of this opinion. In Ireland the pretix 
“Surgeon” is used to denote one who practises eurgery, in the same manner 
as “ Doctor” is used to denote one who practises physic—i. e., a physician. 
An apothecary, who has his licence from a trading company, ‘and keeps an 

'p theca or medicine 
“Dr.” is given to both surgeons and thecaries. This misapplication of 
the term arises from their general ad nny including duties which are speci- 
ically those of a physician. A “pure surgeon” is precisely enough defined, 
and never as to the title of “ Dr.” 

1 believe that much of the confusion respecting the proper use of the word 
“Doctor” has arisen from the fact that the word has both a generic and a 
specific signification. In its generic English sense it is vepplicable as a prefix 
‘o the names of all practitioners of physic who are not merely apothecaries. 
{n its speeifie Latin sense it can only be used by those who have taken a Uni- 

versity degree, and in that case it properly follows the names of its pos- 
sessors, impl that they are doctors o something. 
I ma remark that in my opinion, since the English word “doctor” 


when 


Saturday Rastow names of nay on pee ome Fn physic. 


they, or indeed 

Hon, B. a ey 1, Esq., LL.D., as Dr. Disraeli 
yr. Russell. to me to be a mere 

pe Which | x a sense rte quite as seas epetieaio tet the venerable President 

of the ee. ad of Physicians as to the Rev. Julius Gammon, D.D. of the Uni- 

— of 


‘ suppose The Times and 
of modern English ; yet 
won ne never think of addressing the Hight 





Ce or W ~< 


distii M.B.s of pretix; vet, on the principle advocated 


by certain intianens 3 . De and by certain eprions apothecaries, they have no 
more title than one who, to their 4 <7 not a} 





Doctor, A Pwrvstciay. 
December 2ist, 1864. 
P.S.—I do not put “Dr.” door-plate; but all the L.R.C.P.s in this 
Neighbourhood that I know do, and, asl a timat Cannot 
the Medical be ‘© take w functions, 


or even to take counsel's opinion, cad. settle ~y ever whether a physician is 


or is not a doctor ? 





| blood in the cavity of the abdomen, therefi 


Pieet-street, | 


| ber 10th. 
“ Fides,” in your number of December 17th, appears to be mach offended at | 
a physician who puts “Dr.” on his door, and who is in the habit of expatia- | 


| T. E., (Brompton.)—Any respectable surgeon is competent to perform the 


ro lege principle, but because the custom itself is | 


shop, is sufficiently distinguished from a physician. It | 
» trae that in the country, and often enough in London, the English prefix | 


pe he pn ape ery prefiz ought to be con- | 


wdlely — think of depriving Dr. Beale, Dr. Guy, and other | 


Teeatuest or Hypxoce.e. 


| Dr. Stainthorpe (Hexham), in answer to our correspondent, “A. B.,” would 


“recommend him to try the wire seton for the radical cure of hydrocele, first 
used or recommended by Professor Simpson, of Edinburgh, which has been 
successful in every case in which he has tried it. As the case of “A. B.” is 
double hydrocele, it would be advisable to perform the operation on one 
side at a time, otherwise the inflammatory action would be too active.” 


touched for the disease called scrofula, or king’s evil. Before the touch, 
prayers were always read suitable to the jon, and a bath was given, 
after which the King bestowed on every patient a piece of angel gold, pur- 
posely coined, and put upon a white ribbon to be hung about the neck, 
which as long as worn was believed to preserve the virtue of the touch. 
Sir John Holeman, of Northampton, is in possession of one of these relics. 
A Young Mother.—There are no data to show the principal cause of death 
amongst large-headed children. The probability of life cannot be estimated 
from the measurement of the head. According to Liharzik, the normal 
cireumference of the head at twenty-one months old is fifty centimetres, 
about nineteen inches and seven-tenths. 
We have received 2s. 6d. from “ A Poor Surgeon” on behalf of the Thomas 
Fund. 
Mepicat Deara Ceerrricatss: Case or G. E. Eacuzs. 
To the Editor of Tux Lancet. 
Sre,—In answer to the letters on this subject in your issue of Dec. 3st, | 
wish to say that = terms used by me in my letter of Dee. 17th were the con- 
sequence of Dr. Edmunds’ statements in Tux Laycer of Dec. 10th, and espe- 





| cially of his use of the word “mutilation,” which he must have been aware at 


as time was most ional. 

Dr, Edmunds pon kng tutte tn bie letter that because he found no 
fore there had not been any hemor- 
rhage into the small intestines. Now, as Mr. Todd deposed on his oath at 
the inquest that more than two pints of blood were removed from the smal! 
intestines at the time of the first post-mortem, and as this fact is corroborated 
by myself, and hy witnessed by Mr. Eagle, who was 7 Dr. Edmunds’ 
insinuation is as great an insult as could be offered by one medical man to 
another. It is also a fact that this same child ponies an illness in May last 
had hemorrhage from the bowels to the extent of more than a pint. Mr. 
Todd is corroborated as to the post-mortem appearances by Mr. Dukes, who 
found “the intestines greatly congested,” and some of “ the mesenteric glands 
enlarged,” “intensely congested, and of a dark violet colour on section.” 

Dr. Edmunds deposed at the inquest that “some of the mesenteric glands 
were three-quarters of an inch in diameter.” Dr. Edmunds says that hemor- 
rhage is irreconcilable with congestion of the intestines. Both these condi- 
tions are proved to have exist Disease of the mesenteric was dia- 
gnosed during life, and treated by both Dr. Birkett and Mr. Todd. Dr. 
Edmunds’ remarks as to treatment are not pertinent to the issue. Disease of 
the brain, as described, would not produce sudden death without symptoms 
of such disease. 

Having made this explanation, I have no hesitation in at once retracting 


| every word of my letter of December 17th which may be regarded as ungentle- 


manly or offensive. At the same time I expect Dr. Edmunds to cancel the 
unprofessional expressions contained in his letter in Taz Laycerr of Decem- 
I am, Sir, yours most obediently, 


Globe-road, January 2nd, 1865. Pexpeaicx J. Remy, MRCS 


operation for the cure of varicocele, if it be necessary. But we should 
advise our correspondent to get the latter question carefully considered 
first. The operation for the cure of varicocele is amongst the class of 
operations of complaisance, and it is believed that it is sometimes per- 
formed partly from a fanciful desire of the patients in cases which have no 
real urgency. It is not devoid of risk, and has occasionally proved fatal. 
Mr. T. Chambers could not, under the circumstances, have acted differently. 
The patient had a ‘ight to elect, and Dr. 8. has no just ground of com- 
laint. 
' Tae Garrrix Testrmontat Foxp. 
To the Editor of Tux Laycert. 
Sre,—The following subscriptions have been further received on behalf of 
the above Fund 
essrs. Davies and Hancome, Gower ... ... ... £0 5 
J.T. Tallent, ane Hingham .. ms 010 
7 ow 
ow 


Amount previously announced 
Received at Tae Lancer Office 
Yours obediently, 
Ropert Fowxsr, M. D, 
urer and Hon. Sec. 


ao 2 «a 
-. 108 19 
. 614 


145, Bishopsgate-street Without, Jan. 4th, 1865. 


H. W.—It is questionable whether the title can be assumed ; but the right to 
practise as stated, is not disputed. The addition of a “star” to the names 
in the work alluded to indicates that no return has been made by the 
person against whose name it is placed. 

E. E. E.—The more certain cathartics of a hydragogue chasaster are elate- 
rium, camboge, compound jalap, and d s. 


. _E 





Tux Ertanyocen DeGouex. 
To the Editor of Tax Lancer. 

Srr,—As man a English medical gentlemen have recently applied to our 
Faculty, ng to be admitted -< the examination bh me of M.D. 
I beg Doge wegen, oh oy an Bay yin my no person can be 
examined whose name is ot inscribed “in the Medical Register of Great 
Britain and Ireland. + am, Sir, yours — Pag 

EUPO! 
Erlangen, Dec. 2ist, 1864. Ex-Dean of the Medical Pa Faculty. 
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NOTICES TO CORRESPONDENTS. 
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LIwcontinEeNce oy Urns. | 

Essex writes—“ Will you or some of your numerous readers enlighten me as 
to @ successful method of treating incontinence of urine? I have two | 
patients, male and female, between fourteen and sixteen years of age, who | 
have had this distressing affection from infancy. I have tried iron, cantha- 
rides, belladonna, and the usual preventive measures, without affording 
relief.” 

A Hundred to One.—What is stated may be true; but it is quite immaterial 
to us whether it be so or not. 

Glycerine.—The work of Demarquay has been t lated and d d by 
Dr. Abbotts Smith. The publisher is Lewis, Gower-street North. The 
book gives very complete information on the subject. 

Alpha (Jersey) not having been able to find the required information in the 
works on Medical Jurisprudence to which he has referred, asks for infor- 
mation on the following points connected with the subject of “ eadaveric 
rigidity” :—1st. The time at which it usually commences after death, and 
whether before the body is cold. 2ndly. When it is usually fully deve- 
loped. 3rdly. Its usual duration. These inquiries have reference to a 
question recently put to the writer in a case of sudden death, in which the 
corpse was in a state of rigor mortis when discovered, and the question was 
raised, “ What inference could be drawn from this state of cadaveric rigidity | 
as to the time that had elapsed since death ?” 

B. acted with the utmost professional propriety, and his conduct is in no way 
open to censure. 








Sprva Brrrpa. 
To the Editor of Tax Lancet. 


Srx,—I have a case of spina bifida under my care, in a child three or four 
months old. I think that something might be done to save the child’s life. 
On the father, however, learning that even if the tumour were cured and the 
a canal closed, there might remain some want of power over the lower 

ibs, or even deficient control over the bowels and bladder, he declined hav- 
ing the case interfered with. He evidently thought the death of the child 
preferable to the bringing up of such a man. 





Can any of your readers be so kind as to inform me what are the chances 
that if the canal be closed paralysis will remain, and what are the indications 
from which a more favourable result might be prognosticated | ? Would any- 
one also be so kind as to tell me if a person cured of spina bifida be likely to 
make a strong and vigorous man? Some of yar corres ndents may chance 
to be better informed on this subject than, Your cbedient servant, 

Hanley, Staffordshire, Jan. 3rd, 1965. 


A Practical Dentist should apply to the Secretary of the College of Surgeons, 
who will send him full particulars of the regulations relating to the diploma. 
For expense, write to the Secretary of the School of Dental Surgery, 32, 
Soho-square, or to the Secretary of the Metropolitan School of Dental 
Science and National Dental Hospital, 149, Great Portland-street. The fee 
for the Dental diploma of the Royal College of Surgeons is £10 10s, There 
is also a recognised Dental department in connexion with the Liverpool 
School of Medicine. 

Tue Hosrrraus awp THE Poor. 

Now that the stream of charity is freely flowing, it is to be hoped that the 
hospitals of London, particularly those supported by voluntary contribu- 
tions, will participate in the benefit. No institutions, whatever their object 
or aim, have a stronger claim on the benevolence of the public. 

A Young Naturolist.—The infusoria cannot be studied without the assist- 
ance of a good microscope. The plates in Ehrenberg’s great work are the 
best; but our correspondent may supply himself advantageously with 
Pritchard’s Synopsis of the German author. 

Ga —1. Libell --2. Extremely doubtfal.—3. Not worth the trouble 
and anxiety if successful. 

We have received 2s. 6d. from “A Poor Surgeon” towards the Griffin Testi- 
monial Fund. 





Mipwirery Fess. 
To the B vitor of Tur Lancet. 

Str,—I was called to a case of midwifery last night that had been in the 
hands ofa woman. After doing what to be done, she (the midwife) fol- 
lowed me to the door, and explained that the case was her's, and that she 
hoped I would treat her as other medieal men of the town did, mentioning 
two names. On asking what they did, she replied, “ They get the usual fee, 
and me mine out of the same.” This is a new thing to me, and I write to 
ask if it is usual in this part of the country.—Yours, &c., 


Yeovil, December 20th, 1864. Novice. 


H. H. R.—We have not space to copy the advertisement of J. Macgregor 
Croft, M.D., F.O.S., who advertises himself as a consulting physician for 
the St. John's-wood district. Such advertisements are contrary to one of 
the most p' t rules of professional propriety. 

T. E. (Brompton) can obtain the information he desires upon inquiring of 
his usual medical attendant. 

L.R.C.P.—Te the questions, the answers must be in the negative. 

Eblana.—The College ceased to exist many years since. Dr. E. has probably 
the list of members. 

S.—Mr. Miller's (Commeseial- road East) handbill is more like a trade circular 
than a professi 








Improrer ADVERTISEMENTS. 

Dr. Montague Thomas, of Manchester, has forwarded to us a column of the 
Manchester Examiner and Times, containing a large number of most offen- 
sive advertisements. It is to be regretted that a journal of so much influ- 
ence and of so.extensive a cireulation should defile its pages with such 
announcements. 





Pry.—\. Yes, it is au courant with the literature of the day.—2. Yes. 


Tue Proression anp Tax Pupuic. 


Blackwood’s and the Temple Bar Magazines for the month contain each in 


lati 





teresting and able articles bearing on the of the pr ion to the 
public generally, and on Medical Education, which are conceived in, 
liberal spirit, and are well worthy of perusal. 

A. F. C. wishes our correspondent, “ A Physiologist,” to give him the nam: 
and address of a respectable butcher who slaughters animals according 1 
the method of the late Dr. Carson. 

Thermos is right, “Below zero” and “below freezing” mean very differen(| 
things. 

A Medical Assistant.—We do not give advice in this place. 


Exvupation or Serum rrom Tas Back or tas Hann. 
To the Editor of Tax Lancet. 
Srr,—Can an: a y readers pasrest a safe and effectual remedy for the 
above affection sul of it is a young gentleman, h 
seventeenth birth-day (studying for the ession), and is in the enjo nt 
perfect health in all other respects. skin of the hand is unalfected | 
nothing apparently the matter but a a oozing of fluid. The inco 
venience is ee = readily be imagined. All kinds of tonic 
alteratives, astringen — of iron have been tried inwardly; 
caustics, pote anny lotions ra a locally ; with no permane 
advantage. remain, Sir, yours truly, 
January 3rd, 1965. DAL, 


A Sufferer.—The springs of Wildbad in Germany have considerable repute i 
such affections. An amusing, and at the same time instructive, account 
them may be found in the current number of the North British Review. 

J. R. is referred to Tam Lancer of October 22nd last. True medical di 
coveries have never yet been published in the form of advertisements i 
the public newspapers. 

B. M.-We see no disparity in the ages mentioned, nor could any objectio 
be reasonably urged on that score. 


" 


New Iwstrcment ror SteaBisuvs. 

Mexers. Weiss an? Son write to state that a similar instrument to that of 
Martin, last week described, was ordered from them by Dr. Wolfe, of Abe 
deen, in July last; but was not made because they required a sketeh, whic 
from want of time he was not able to send to them. 


| A Young Surgeon, (8. Bridge.)—Next week. 


Enquirer —An operation which can be postponed without any danger shou 
not be performed on a woman who is suckling her infant. The necess 
steps for proeuring union in a ease of ruptured perineum may be practi 
directly after the birth of the child ; but if nothing be then done, it will 
advisable to wait until after the infant is weaned. Even if there be 
extr inary risk in operating on the peri of a nursing woman, th 
would at least be considerable inconvenience ; for after the edges of 
wound have been brought into apposition, the patient should be kept veq 
quiet for some few days. 

Mr. W. A. Maybury must write in the style becoming a gentleman 
any further notice can be taken of his communications. 








Communications, Lerrers, &¢., have been received from — Professor §) 
Edinburgh ; Dr. Habershon ; Mr. Holmes Coote ; Dr. Althaus ; Dr. 
Mr. Wallack; Mr. Croydon; Mr. Reilly; Mr. Wright (with 
Mr. D. Des, Fairford; Dr. Fotherby; Dr. Ludlow, Bristol; Mr. A. Tay 
Tiverton (with enclosure); Mr. H. Nele, Cockermouth; Mrs, W 
Dr. Page; Messrs. Hill and Son; Mr. D. B. von Cavania, N. 
Mr. Howard, New Buckenham ; Mr. Stride ; Mr. Purnivall (with enclosure! 
Dr. Smart, Greenwich ; Mr. M‘Nab, Epping; Mr. Laidlaw; Mr. J 
Coleford (with enclosure) ; Dr. Harper, Chester; Dr. Thomson, Wen 
Mr. Longueville, Perrylan ; Dr. Scholfield, Birkenhead ; Dr. Mitchell ; 
Spencer; Mr. Bayldon ; Mr. West, Tavistock ; Dr. M‘Loskey, 
Dr. Harris, Bristol ; Mr. Dalton (with enclosure) ; Mr. Dunlop, E 
Messrs. Dawson, Montreal ; Mr. Evershed, Arundel ; Mr. Alison ; Me. 0 
(with enclosure); Mr. Evans; Dr. Keith ; Mr. Webster (with ex 
Mr. Hilditeh ; Mr. Andrews, Breaston ; Dr. Robertson, Hayward's Hes 
Dr. Davies, Wrexham ; Mr. Lewis, Crewe ; Mr. Bryan ; Dr. R. Lord, 
Mr. Lloyd; Mr. Mathew ; Mr. Milburn; Mr. Coutts (with enclosure) ; 
Tallant ; Mr. Jones, Beaumaris ; Mr. Godfrey ; Dr. Lorraine, Castle D 
Mr. Graham ; Dr. Thomas, Manchester; Mr. Pope, Poona; Mr. on} 
Mr. Kendall, King’s Lyna ; Mr. Moorhead, Ellesmere ; Mr. Williams ( 
enclosure) ; Dr. 8. Jackson, Edinburgh ; Dr. Morgan, Dublin ; Mr. Roo 
Mr. Rattray, li (with enel ) ; Mr. Morton, Gateshead ; Mr. 
Mr. Leary; Mr. Haden (with enclosure) ; Mr. Cookson, Preston ; Mr: St 
Tutbury ; Dr. Rose, Kidderminster; Mr. Hay; Mr. Buckingham, Exete 
Dr. Miles, Greenwich ; Mr. Binney, Manchester; Mr. Balmer ; Mr. Gre 
Birmingham ; Dr. Stanistreet, Malahide ; Dr. Beverley, Norwieh ; Mr. F 
Tollerton ; Dr. Creger, Peel ; Dr. O'Grady, Dublin ; Mr. Kearns, Kilkem 
Mr. Farnal! ; Dr. Macgourie, Millport ; Mr. Winterbotham ; Dr. d 
Mr. Maybury, Frimley ; Mr. Davis ; Mr. Hooper (with enclosure) ; Dr. Bel 
Amliwch ; Evangelist; A Young Surgeon; Justitia; A Medical a 
Fair Play; Microscopical Society; A Practital Dentist; Eblana; A. ! 
D A.L.; 0. W.; 1, L.R.CP. Edin. 1864; Pathological Society ; H. i. 
F. J.; The Aérated Bread Company ; A. A. (with enclosure) ; E. 8. G.; 
A Young Mother; J. R.; T. E.; X. Y. Z.; &e. &e. 

Tue dent, the Berkshire Chronicle, the Friend of 
the Wolverhampton 1 Chronicle, the Cheshire Observer, and the South 
lian Register have been received, 
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VOLUME TIGHTLY BOUND 





